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2 AUTHOrv's PREFACE. 

From the instances of natural and tedious labours, the 
young practitioner will learn how to behave in the like 
occurrences ; and, above all things, to beware of being 
too hasty in offering assistance, while Nature is of herself 
able to effectuate the dehvery. 

Among the laborious cases, he will find a variety of ex- 
amples, by which he will know when it is absolutely neces- 
sary to use the forceps. In my private practice, I have 
very seldom occasion for the assistance of that or any other 
instrument ; but I have often been called in by other prac- 
titioners to cases in which I have had opportunities to use 
it with success. 

The forceps and fillet were contrived with a view to save 
the child, by helping along the head in extraordinary cases 
when nature was exhausted, and to prevent, as much as 
possible, the use of sharp instruments, when the mother's 
life was in danger. But if these expedients are used pre- 
maturely, when the nature of the case does not absolutely 
require such assistance, the mischief, that may ensue will 
often overbalance the service for which they were intended ; 
and this consideration is one of my principal motives for 
publishing this second volume. 

In my first volume, among the improvements and altera- 
tions that have been made in the forceps, I mentioned a 
long pair, curved to one side, which I contrived several 
years ago, for taking a firmer hold of the head in the pelvis 
when high; but I did not then recommend the use of them, 
because I was afraid of encouraging young practitioners to 
exert too great force, and give their assistance too soon. 
Of late, however, I have found them very serviceable in 
helping along the child's head, in preternatural cases, after 
the body and arms of the foetus were brought down, and it 
could not be delivered without destroying the child, by 
overstraining the neck and jaw. 

On such occasions, they are more convenient than the 
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diort aud stmiglit sort, because they take a firmer hold; | 

irill appear in the perusal of Tub. XXXV and also in 
XXXIV of tUe third volume. They are also useful ] 
Pflssist the delivery of the head when separated from the ( 

Jy and left iii the uterus. Vide also Vol. III. They 
iBsjr be likewise used in laborious cases wheu the head 
presents, though I find the others are more easily managed 
in the application (see Tab. XVI, &c.) ; aud as I seldom 
bave recourse to the forceps, except when the head is 
advanced in the pelvis, or, as the French term it, la ti-ie 
endave, 1 commonly use the short kind. 

Finding my Collection large enough to compose two ' 
volumes, I determined to publish one immediately, that 
oonprebends the variety of methods practised in lingering 
Hid laborious coses, which occur much ofteuer than the prc- 
teraatural, nud are more apt to puzzle and perplex a young i 
[nctilioner. This step I have been induced to take sooner i 
thm I at first intended, by observing that such a synopsis. J 
Wl very much wanted, to refresh the memory and direct I 
lie conduct of those who have attended my lectures. 

The unsuccessful cases, communicated by correspondents, 
whotleaire their names might be concealed, arc inserted as 
•0 many beacons to caution others from falling into the 
ume errors and mistakes in the course of practice. As to i 
Ae truth of these circumstauces which I have related in my 
own histories, the reader must depend upon ray veracity ; 
fer I apprehend it is equally improper and unnecessary tO' 
aiaition the names of the patients, their place of abode, or j 
tiw exact time of their delivery. 

A'.^. — Since the following cases were printed, I havej 
»ecii ft French translation of my first volume by M. d»f 
Previllc at Paris, who has done great justice to the work;! 
■nil I wish the author may deserve the character which ioM 
his preface he gives him with that politeness so peculiar tofl 
W nation. He has likewise obliged the world with a print I 

J/W book is thfip. 

fllEfiJOAl. COl 




4 author's preface. 

of the instrument used by Roonhuisen, as we use a single 
blade of the forceps, to move along the head in laborioas 
cases, according to the directions specified in my first 
volume, Book III, Chap. 3, illustrated in the 27th and 
28 th Collections of this second volume. This secret, he 
observes, is said to have been communicated towards the 
end of the last century, by the Chamberlens from London, 
to Ruysch, Roonhuisen, and Boekelman, at Amsterdam ; 
and was lately purchased by de Vischer and Van-de-Paol, 
physicians of that city, who have published it for the benefit 
of mankind. 

It is a single piece of iron, near eleven inches long, one 
inch in breadth, one eighth of an inch thick, and covered 
with leather ; straight in the middle for the length of about 
four inches, and bent at both ends into a curvature, about 
three eighths of an inch in depth. 

[Tliis second volume of Smellie's treatise was first published in 
the year 1754, at the same time that a third edition of Vol. I made 
its appearance. 

Eor the convenience of reference I have introduced an alteration 
in the numbering of the cases in this and the succeeding volume — 
an alteration whicli, without in any way affecting the arrangement 
followed by Smellie, or the order in which he placed his clinical 
histories, yet affords greatly increased convenience for referring to 
or finding any ))articular case. The change consists in numbering 
all the cases consecutively from first to last, so that by this number 
alone we can distinguish any case throughout the entire series. I 
liave put titles to some of the cases where he omitted doing so, and 
in other instances have slightly altered the superscription of the 
case ; but these are the only liberties I have taken with the original 
text.] 
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CASES IN MIDWIFERY 



COLLECTION I. 



OP THE SEPARATION, RIGIDITY, AND DISTORTION OF THE 

BONES OF THE PELVIS. 

{Fide Vol. I, page 80.) 

Numb, i . — 0/ the Separation of the Bones. 

Case i. Separation of Sacro^iliac Articulation in 
Labour. — In the year 1736, a woman about the age of 
thirty.five, being in labour of her first child, complained of a 
violent pain at the juncture of the ilium with the sacrum, 
on the right side; and, in time of the severest pains, 
imagined these parts were separated from one another with 
nolence. This circumstance was not at that time attended 
to by the midwife, who delivered her after a tedious though 
Batoral labour ; yet, even after delivery, the pain in this 
part exceeded all her other complaints. I was called on 
the fifth day, when I found the pulse quick, full, and hard, 
her sidn hot and dry, the lochia obstructed, a difficulty in 
her breathing, a pain and induration in one breast ; and 
she was totally deprived of rest by the anguish in that 
part of the pelvis. She immediately lost twelve ounces of 
blood from the arm, an emollient glyster was injected, and 
i large quantity of hardened faeces discharged. In con- 
lecpeoce of these eyacuations, her back, head, and difficulty 
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of breathing, were relieved ; but the pain in her hip still 
continuing, warm stupes were applied to that part, and 
bottles of hot water to her feet ; and I directed her to drink 
plentifully of warm barley-water. By these means she 
was thrown into a profuse sweat, resting well that night ; 
and next morning the fever was abated, while the uterus 
yielded a copious discharge ; the pain and induration in 
her breast was greatly diminished, and the milk began to 
run out at the nipples ; so that the child, which had before 
made a fruitless attempt, now sucked with ease. The only 
circumstance that now hindered her from lying quiet, and 
sweating, was the continuance of that pain in the pelvis, 
which to allay, I prescribed an embrocation of the anodyne 
balsam, and the following bolus. 

R Pilul. Matth. (/r. viii. Sperm. CeL 3i Syr. de Me- 
conio q. s.f. Bolus^ h. 8, smnendus. 

[The pilulce Matihei ordered here and in many other places were 
sometimes called Starkey's pills, and pilultB padficce in the old 
Edinburgh Dispensatory. The most important ingredient contained 
in them was opium, in the proportion of one grain to every eight 
or ten grains of the mass. The other ingredients were, according 
to the formula given in the old Edinburgh Dispensatory, Russian 
castor, English saffron, soap of tartar, and balsam of capivi.] 

This she was obliged to repeat every night, and some- 
times oftener, in order to procure rest and maintain the 
necessary diaphoresis; and aglyster was administered every 
third day. Ten days elapsed before she could be moved 
out of bed, and twice that time before she could sit up in 
a chair. When her right leg was moved, her sensation was 
such as if the ilium and sacrum of that side were torn asun- 
der ; and with my hand upon the part I could perceive a 
sensible motion in these bones. At the end of the month 
she was not able to walk or stand, without being supported 
under the right arm, by an assistant or a crutch, and con- 
tinued in that situation five or six months ; after which she 
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found such benefit from the cold bath, that she could walk 
with the assistance of a cane. She had several children 
afterwards, and her labours were easy; but they commonly 
in some degree, affected that part, which never recovered 
its former strength and stability. 

Case 2. Separation of the Pubic Joint. — Communicated 

hy Dr. Smollbtt. 

[At page IO5 volume I, I have mentioned the reasons for sup- 
posing that the Dr. Smollett who communicated this case to Smellie 
was Tobias Smollett, the celebrated author of ^ Hoderick Random,' 
'Peregrine Pickle,' &c. &c.] 

In the year 1748, a gentlewoman about the age of 
twenty-seven, of a very slender make, thin habit, and 
lax fibre, was, in the eighth month of her first preg- 
nancy, incommoded in her walking by a pain and crack- 
ling about the pubes, which when I examined, I felt a 
surprising relaxation of the hgament that connects the 
shitfe-bones ; insomuch that, while she lay in bed on one 
side, I could easily move them in such a manner that they 
seemed to ride each other; however, she felt no great 
inconvenience from this* preternatural extension, which 
certainly widened the pelvis for the more commodious 
passage of the child; and the Ugament gradually recovered 
its tone; so that, in two months after her delivery, the ossa 
pubis were as firmly united as ever. 

Although I myself have never perceived such separation 
in the bones of a living subject. Dr. Lawrence once showed 
me the pelvis of a woman who died soon after delivery, in 
which all the three bones were separated almost an inch 
from one another. I likewise saw the same phenomenon 
in a pelvis belonging to Dr. Hunter. Spigelius, in his 
Anatomy, Lib. II, cap. 24, says, he has seen such a relaxa- 
tion, which, however, he observes, very rarely occurs. Dr. 
Monro, who, in his Osteology, quotes this author and some 
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others, owns he had never met with this kind of separation, 
either in the course of his practice or dissections ; yet has 
had reason to suspect a relaxation of the ligaments con- 
necting the ossa innominata and sacrum, in some women of 
a deUcate make, who, after hard labour, complained of pain, 
weakness, and a sort of jerking motion in this place ; and 
though nothing extraordinary was perceivable by the touch, 
could neither sit nor stand without pain for the space of 
several months ; nay, the weakness continued for a much 
longer time, during which they imagined themselves always 
sinking down between the haunch-bones. 

[In 'The Obstetric Journal' for November, 1876, a case is 
quoted (from 'The Boston Medical and Surgical Journal'), in which 
the symphysis pubis of a primipara, aged 42, ruptured under extrac- 
tion with Simpson's long double-curved forceps. Four weeks after 
delivery complete separation of the pubes was found to exist. 
There was a space of two inches between the ragged edge of bone 
on the right side and the torn h'gament and cartilage on left, with 
laceration of anterior wall of bladder and a rent into the vestibule. 
How far the production of this rupture was due to the action of the 
forceps is an important question ; but it does not appear that any 
extraordinary or unusual force was apolied in using it.] 

Numb. 2. 

Case 3. Tie Os Coccy^is ossified and hent inwards. — 1 
have of late, in a particular manner, examined the os coc- 
cygis, especially in laborious cases, and in women who were 
turned of thirty before the birth of the first child; and 
have found it actually ossified in two patients, the first 
turned of forty, and the other about the age of thirty-three ; 
but in neither of these cases could I perceive that this 
rigidity retarded the labour ; for, in both, when the head of 
the child came down to the os externum, it passed along, 
and the women were as easily delivered as those in whom 
the coccp is n^ovectble, though both children were of ^n 
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ordiDBiy size. The coccyx and ischia being much lower 
than the pubis^ the back-part of the head is commonly 
poshed out below the last, by that time the forehead is 
pressed against the coccyx; for^ in measuring from the 
brim of the pelvis, we find that the pubis, being much 
shallower than the other bones, allows an easy passage for 
the occiput to come out from below the same ; for which 
reason an ossified coccyx seldom prevents the delivery, 
unless the head is larger than common, or the coccyx is 
bent inwards in an extraordinary manner. Vide Tab. I, 
II, and IV. 



Numb. 3. — 0/ the Narrow and Distorted Pelvis. 

Although cases of this kind are more naturally inserted 
among the operations of Midwifery, I shall mention a few 
in this place, in order to preserve the regularity of our 
plan. 

The most common distortion of the pelvis is from the 
protrusion or jetting forwards of the last vertebra of 
the loins with the os sacrum, and sometimes of two or three 
of the lowest vertebral bones. I have been concerned in 
a few cases, and in particular was called to three women in 
whom the pelvis was so narrow that the distance between 
the lowest vertebra and the pubis did not exceed two inches 
and a half. The first I delivered four times ; but found it 
impossible to save any of the children except one, which 
was small, and even in that the shoulder was dislocated. 
Fide Collect. XXXIV and the third Table of my ana- 
tomical prints. 

The second was twice delivered by another gentleman, 
and three times by myself; and only one child was saved, 
\fj being bom in the eighth month, of a very small size. 
Ibtb these pati^qts were small in stature, and distorted iq 
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the spine. The third, who was a tall woman, but had be 
ricketty for two or three years in her infancy, I deliver 
three times with great fatigue, but could save none of t 
children, which were large. At last, however, she bore 
live child in the seventh month. Vide Coll. XXXV, al 
Tab. XXVI and XXVII. I have been called to sevei 
others where the pelvis appeared at that part not to exce 
three inches, or three inches and a half. When the childr 
were large, it was impossible to save them, either by i 
forceps or by turning ; but when I was called in time, ai 
found them small, or even of a middle size, the patient w 
commonly delivered by one of those methods, if the labou 
pains were not sufficient. 

I have been several times bespoke to attend women 
their first children by their friends, who were apprehensi 
that they would have difficult or dangerous labours, becau 
they were distorted in their backs. Eight patients, in the 
circumstances, did I deliver in the year 1748, and six 
them had easy natural labours ; the other two were mo 
difficult, which proceeded from the large size of the childre 
and the small make of the mothers. In a few cases, I ha 
found one or two bones of the sacrum jetting inwards 
such a degree, that the head of the child passed with gre 
difficulty ; in two of these I used the forceps, and at 01 
time was obliged to dilate {perforate) the bones of tl 
cranium, as the lower ends of the ossa ischia were scan 
three inches asunder. 



COLLECTION II. 

OPERATIONS PERFORMED UPON THE EXTERNAL PARTS 

OF GENERATION. 

{Fidd Vol. I, p. 97.) 

Preternatural Size of the Nympha. 

Case 4. Enlargement of one Nympha, — In April, 1 733, 
I was called to a young woman who, by a fall from a hay- 
loft upon a post below, had bruised the labia pudendi; 
besides an inflammation of the parts, I found one of the 
Dymphee so preternaturally large, as to hang down three 
inches without the labia. Her mother was surprised to see 
such an extraordinary excrescence, which the daughter had 
concealed from her knowledge, and desired me, after the 
inflammation was removed, to remedy, if possible, this in- 
convenience, as the girl was to be married in a little time. 
The excision was accordingly performed with great ease, as 
that part next the labia was very thin. The patient could 
recollect no cause to which this excrescence might be owing; 
bat said she first perceived it when she was sixteen years 
of age ; that it gradually enlarged, and frequently gave her 
great uneasiness, by itching, and being subject to pricking 
pains. The outward edge and extremity was about an inch 
thick, extending two inches from the upper to the under 
part. The cause did not seem to have been venereal, but 
merely a swelling of the glands. 

Cabs 5. Extirpation of Hypertrophied Nymphm. — In 
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the year 1722, I was present at the extirpation of the 
nymphae, which were excessively large and pendulous, ia 
a woman who alleged that the disorder proceeded from a 
venereal taint, of which she had been formerly cured. 

Mauriceau, in Observation 313, mentions his taking off 
by ligature an elongation of the carunculse myrtiformes. 

Case 6. Obstructed Hymen. Operation. — In the year 
1727, a woman brought her daughter from the country for 
my advice. She had been a year married, and, in her own 
opinion, was in the eighth month of her pregnancy, although 
she was regular in the discharge of the catamenia. She 
affirmed she had frequently felt the motion of the child, 
and was grown much bigger than her ordinary size. I 
examined the abdomen, but could not feel the circum* 
scribed tumour of the uterus ; indeed she was corpulent, 
so that the belly was large, though soft. I then directed 
her to lean forwards on the back of a chair, and seating 
myself behind, attempted to examine the uterus by the 
vagina, when I found the entrance obstructed. 

Through the persuasion of her mother, she consented to 
have the parts inspected ; and being laid supine upon a 
couch, I separated the labia, when I perceived the hymen 
in form of a crescent, from the middle of which proceeded 
a kind of ligament attached to the lower part of the meatus 
urinarius, leaving a passage on each side capable of admit- 
ting a probe into the vagina, and of yielding passage to 
the menstrual discharge, but eflPectually obstructing the 
introduction of the penis. Having snipped this attachment 
asunder, I introduced my finger into the vagina, and felt 
the uterus rising up before it, as in the unimpregnated 
state, without any sensible weight or stretching of the 
part. From this circumstance I concluded, and assured 
her, she was not with child ; then introduced a large thick 
tent, dipped in red-wine^ and secured it with a bandage. 
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for this operation, she soon became pregnant, and has , 
e been delivered of several children. 



rCiSE 7. Imperforate Hymen. Operalion. — In .lannary, 

17J4, n woman brought to me a girl five or six years old, 

sboie liyiuen was imperforate, though it had been twice 

enetl by a aurgcon, but the lips of the incision had united 

made an opening in the same place with a bistoury, ' 
li 1 gradually dilated, first with my little-finger, and 
with the fore-finger, until I could tonch the os uteri ; 
I, snipping with a pair of scissors a small portion of the 
Iqnnen that remained next to the frsenura, I introduced a 1 
large tent, which was kept in the part by compresses and 1 
a proper bandage. 

Hildanus, in Centuria j, Observ. 60, gives three ex- 
amples in which the passage was shut up by a membrane. 
The first was a girl of sixteen, who was once a month 
wiled with violent pains in her belly, faintings, lieadaches, 
sometimes epileptic fits; which, on a copious bleeding 
nose, vanished, and did not return till the next period^fl 
!be had refused several advantageous matches in conJ 
[HCDce of these infirmities ; which being communicated 
Uiourauthnr. he inspected the pudenda; and, finding the 
ngina shut up by a strong membrane, he directed an in- 
daun to be made; but the young woman being terrified , 
ti ihc thoughts of the knife, refused to submit to the 
iteration. 

The second was a young woman at Paris, who being j 
nwrried could not admit the embraces of her husband; 
uil lie, on that account, sued for a divorce ; but, as she 
inspected herself with child, several eminent surgeons ex- 
Mined the parts, and found the entrance to the vagina 
lliBt up by a strong callous membrane, in wliich wercemaUj 
sufficient to allow the menstrual discharge. 
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This membrane being dilated, the proper pessaries and 
applications used to keep the passages open, the husband 
was satisfied, and the woman was in six months safely 
delivered of a full-grown child. 

Mauriceau likewise, in Observation 489, gives an account 
of a woman's having conceived, and being delivered of a 
child, though the hymen had not been broken in coition. 

The third case of Hildanus nearly resembles the follow- 
ing, communicated by Dr. D. Monro. 

Case 8. Betentionof the Menses from Imperforate Hymen. 
Operation. — A girl of fifteen had all the symptoms of the 
menstrual discharge, which continued to seize her regularly 
every month, though nothing was evacuated from the 
uterus. When she attained the age of nineteen, her belly 
was considerably swelled ; and finding a large tumour in 
her pudenda, she applied for relief to her father, who im- 
mediately perceived it was occasioned by an imperforated 
hymen. This he forthwith opened with a lancet, which was 
instantly followed by a discharge of about three pints and 
a half of blood, of the consistence of butter-milk, and 
colour of grumous blood, though without the least smell 01 
foetor ; about half a pint of the same fluid was evacuated 
before morning, and the girl did weU. 

Case 9. Imperforate Hymen with Retention of the Menses* 
Operation. — Communicated by Dr. George Macaulat, 
Physician to the Lying -in- Hospital in Brotonlow Street 

[The Dr. (George Macaulay here mentioned was appointed to the 
British Lying-in Hospital (then situated in Brownlow Street) in the 
year 1751. There can be no doubt^ therefore, that this is the same 
Dr. Macaulay mentioned by Denman as having been the first tc 
practise — and with success — ^the artificial induction of prematon 
labour. On this account the name of Dr. Macaulay deserves to b 
perpetuated along "^'^^ ^be honoured names of Ambrose Pai^ 
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Qiimberlen, Smellie^ and other great improvers of the obstetric 

irt] 

About seven years ago, I was desired to visit a young 
woman, about nineteen years of age, of a large make, 
and fuU-breasted, who was in exquisite pain, and could 
not make water. Her belly being very much swelled, 
her pulse feverish, and her pains exactly resembling 
those of labour, I ordered her to be blooded, a glyster to 
be injected, and prescribed some other medicines. Next 
morning, I was informed more circumstantially of her ill- 
ness by her mother, who said she had been complaining 
for some months, though pretty well at intervals ; but now 
there was something forcing dovm at her privy parts. In 
consequence of this information, I examined her in a cur- 
sory manner, because I had called in on my way to another 
patient, to whom I was sent for in a hurry ; I found the 
belly very much distended, and, endeavouring to pass one 
finger into the vagina, felt what I then took to be the 
loembranes, with the waters pushing pretty low down. 

From this circumstance I concluded she was in labour, 
tnd left her for the present, after having intimated to the 
niother that a little time would, in all probability, deter- 
inine the nature of her daughter's complaint. In my 
return I called again, and found the girl in exquisite agony, 
though matters were not at all advanced, during three 
hours which had elapsed in my absence. 

Then it was I thought of inquiring whether or not she 
had ever undergone the menstrual discharge ; when, being 
answered in the negative, I examined more carefully, and 
found what I had mistaken for the membranes was no other 
than the imperforated hymen protruded by some fluid as 
br as the external labia. 

Having, upon this discovery, signified the only and ccr- 
t>ia means of core to the patient and her mother, and they 
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consenting to the operation, I divided the thick strong 
membrane with a knife, and evacuated, as near as I can 
guess, two quarts of thick black blood. As it flowed out, 
and the great pressure was removed from the neck of the 
bladder, the urine was discharged, and the poor girl said 
she found herself in heaven. 

She was afterwards seized with shiverings and faintings, 
for which I prescribed cordials and the bark, upon a pre- 
sumption that the parts, from the long-continued pressure, 
might be disposed to mortification. 

She recovered very fast, and was married in six months 
after the aperture was made. 

[Had the Doctor's experience of such cases been more exten** 
sive he would not probably have been so hasty in pronouncing on 
the "certainty^' of the means of cure. The patient ultimately 
recovered, it is true, but the "shiverings" and "faintings" would 
seem to indicate that her recovery had not been uninterruptedly 
good; and this might be attributed, perhaps, to the large opening 
in the hymen and sudden evacuation of a very large collection of 
retained menstrual fluid. Although dangerous or even fatal conse* 
quences have followed upon every mode of puncture, still I much 
prefer making a very small opening in the first instance, and allow- 
ing the discharge to take place very gradually ; at the same timft 
strictly confining the patient to bed for some days. In the only fatal 
case coming under my observation, a free incision was made in this 
hymen, and the catamenial fluid all discharged at once. The girX 
went on very well till the third day after the operation, when she go* 
a rigor, and peritonitis ensued which proved fatal. 

It is very di£Bcult to account for the production of the plfirmi"g=» 
symptoms which this simple operation occasionally induces, anc3 
no satisfactory explanation has yet been offered.] 

Ruysch, Tom. I, Observat. 21, says, he was called to • 
woman in labour, whose hymen was entire, and preventedB 
the delivery of the child, by whose head it was distended. 
An incision being cautiously made, he perceived another 
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thick membrane farther in the vagina, which being also 
opened, the woman was delivered. 

Saviard, Observ. 4, relates the case of a yomig lady 
whose vagina was obstructed by a membrane, which being 
cat, two pints of a stinking matter, of the consistence of 
lees of wine, were discharged. 

He likewise gives an instance of the entrance to the 
vagina being so much contracted by the indiscreet use of 
astringents, that a probe could hardly be admitted ; but 
this opening was enlarged upon a director, so as to admit 
a tent an inch and a half in circumference. 

• 
[A case, very similar to that mentioned above from Euysch^ used 
to be related by the late Dr. Haighton in his lectures upon Mid- 
witciy at Guy's Hospital, and the particulars of it are given in 
Dills' 'Obstetric Medicine.' The lady had a cribriform hymen 
wUeh, while completely obstructing the entrance to the vagina, yet 
lUoved exit to the menstrual discharge^ and of course afforded 
tdmission to some of the seminal fluid. A curious circumstance 
m the history of this case was^ that the hymen was ruptured in her 
hboar without any assistance of art ; in fact, not supposing herself 
to be pregnant, she was unexpectedly confined at a wayside inn^ 
without any attendance whatever. 

The opening through the hymen permitting the occurrence of 
conception has sometimes been very minute : I have known it so 
nuall as scarcely to allow the passage of an ordinary probe ; but 
wbererer the catamenia can escape, there the spermatozoa may find 
mgress: but to suppose, with Harvey, Hildanus, Van Swieten, 
Bnysch, and Bums, that conception might be possible with an im- 
perforate condition of the vagina, is a physiological absurdity. 

The cases in which impregnation has taken place without any 
TPoif^xat of the hymen, are very numerous ; even where the develop- 
BMDt of the hymen was such as to prevent penetration by the male 
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COLLECTION IV. 

OJ OBSTRUCTIONS OF THE CATAMENIA, THE IMMODERATE 
FLUX OF THE MENSES, AND OF THE FLUOR ALBUS. 

Numb, i.' — The Catamenia obstructed. 

Case io. — Acute Suppression of the Catamenia. — Ih 
the year 1724, a gentlewoman turned of twenty, who had 
always enjoyed good health and a regular discharge of 
the menses, happened, during that evacuation, to fall into 
a river in very cold weather, and was obliged to ride a full 
niile before she reached her home. By this accident the 
catamenia were entirely obstructed, and I was called to 
give my advice and assistance. When I arrived at the 
place, she had been in bed some hours, and complained of 
violent pains in her head and back ; her pulse was quick, 
she breathed with difficulty, and seemed a little delirious. 
It was some time before I knew that the discharge was 
upon her when she fell into the water, consequently T was 
ignorant of the obstruction. She was immediately blooded 
rt the arm, to the quantity of twelve ounces ; but finding 
IK) relief from this evacuation, she lost eight ounces more, 
and fainted away ; the pains, however, and difficulty of 
breathing soon abated, and a profuse sweat ensued. This 
was encouraged by frequent draughts of weak white- wine 
^hey ; the pulse became more calm and regular, the deli- 
riom gradually ceased, she enjoyed a profound sleep, and 
next morning seemed to be in perfect health. 
I was then informed of the obstruction ; and, under- 
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standing she was costive, prescribed a glyster, which had a 
favourable operation ; that same evening I directed her feet 
to be bathed in warm water, and desired she might sit over 
the steams of it, so as that the vapour should foment her 
lower parts. 

Next day she was gently purged with an infusion of 
senna and manna; but the discharge did not return, 
although she was perfectly easy, and free from all complaints, 
but that of being low-spirited from the evacuations she 
had imdergone. I recommended warmth, gentle exercise, 
and food of easy digestion, in hope that, as she was of an 
healthy constitution, nature would restore the regularity of 
the discharge. Nor was I disappointed in my expectation, 
at the end of four weeks, the menses appeared as usual, 
she was in a little time married, and has never since had 
any complaint of that nature. 

It would be equally tedious and unnecessary to insert a 
number of such cases which have happened in the course 
of my practice. I shall only observe, that gentle evacua- 
tions, exercise, and a low diet, generally remove those 
obstructions in the first four or five months ; and, unless 
the fluids acquire a wrong turn by some other kind of 
irruption, such as a discharge of blood from the haemorr- 
hoidal veins, stomach, lungs, nose, and sometimes, though 
very seldom, through the hairy scalp, cuticle of the legs, 
and other parts ; I say, except when diverted by such pre- 
ternatural haemorrhagies, the menses commonly return, or 
else the patient is afflicted with those complaints which 
proceed from a weak and languid circulation of the fluids. 
In this case, the method recommended above must be 
altered, and the obstruction removed by medicines that 
quicken the circulation of the blood ; such as gentle emetics, 
bitter and aromatic infusions, preparations of steel, chaly- 
beate waters, riding, and nourishing diet. In a word^ when 
the obstruction is owing to plethora, rigidity, or tension. 
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ersnialions are proper ; but when it proceeds from a t 

>nd relaxed habit of body, those things that nourish and 

rtrengthcii the constitution nre most effectual. Great 

altcntion is therefore required to consider these different 

circuraslances, and experience to judge of the indication, 

espmaily as almost all the complaints of unmarried women 

L^rocecd from- the irregularity of this discharge. 

^B During iny general practice in the country, when ray 

^BBvice was solicited by female patients who laboured i: 

H Blher an obstruction, immoderate discharge, or irregularity 

of the menses, especially if the disorder was of long con- 

I nuance, 1 succeeded best by following the methods recora- 
mded by the late learned Dr. Friend. I shall therefore, 
Bert a summary of bis cases, with regard to the symptoms 
id practice ; and refer the reader to his ' Eraraenologia' for j 
ji theory of these distempers. 
[Tile " Icnrned Doctor Friend" quoted here and in other places ' 
u/Smdlie, was Dr. John Friend, a most accomplished scholar and 
liiunt pbysiciao who died in 1728^ and to whose memory there is 
Mnoment in "Westminster Abbey. He was the author of several . 
I works, the most remarkable bping his ' Emmenologia, iit^ 
tns Muhebris menstrui Phenomena, Pcriodi, Vitia, cam I 
Methodo nd Rationes mechanicaa exigantur.' This 
irtblc essay is based on the mechanical doctrines so prevalent 
IB medical schools of that period, and which in a modified form 
1 revived of late years in uterine pathology. A very good 
jihic sketch of Friend is given in volume 2, of Muiik's • lloU ■ 
e Eoyal College of Physicians of London.'] 



. II. — Amenorrhaia lurdira. (From Friend.) — Oc- J 
r 26th, 1700. — A young woman, eighteen years ofn 
1 till that time free from the menses, complained of 
) pain about the loins, knees, and ankles. She also 
under a dyspnoea, uansea, and gripings of the 
b ; upon the least stirring, there was n palpitation of 
Her countenance was of a florid colour, her 
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pulse weak and slow. These symptoms had continue 
violent for aknost six months. He first ordered the fo] 
lowing cathartic : 

R CmtamftM. 3j. Betim. Jalap, gr. t. Tartar. Ft 
triotaL gr. ir. «. /. /w/r. cap. mame im Cam^erv 
Ba$mr. 



the operation of the aboTe medkiDe, she was or 
deted the foUowing etectnair and infiision : 

H QHw^nr. Ji^i. Bamam. 5ij. JBtikf. Mhu 3| 
Cimlfi. cmm ^Wbr, p. p. 5^ J2W. Grmtiam 

£IM^ ct^^ f - «. fli* ter im dE<r, lor. med. mrperUB 

H Ummt^ Cim^. ^ts^ m^^mJe im Gfwm^tut iauti 
K)M)« per triimm^ dfimJe mMr Rtut^ G^w^Hmm^ tacif 
3^ Jt^. ISarter. rarrsai. a 31}. mmifml. Ab 

\ CtmboKr. wtimr i i|j. Bmt. Jmm^ 
CmniMmmu Misu Cmiei. a ^ ws. ^ 
o^Ihil per Sfm^ Im ipmiiimrw fmiSkf imm^tim atp 
^ ML mijtt^r^ ^^ 
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Casr 12. — Ameitorrhesa. (From Friend,) — October 
^ist, 1700. — A woman about thirty years of age had not 
liad the menses for the space of two years upon the de- 
tention of which she was seized with a dry cougli, violent 
dyspnoea, palpitation of the heart, pain in the head, a 
vertigo, loss of appetite, indigestion, and inflation of the 
stomach ; sometimes a vomiting, decay of strength, night- 
s^veats, a vicissitude of heat and cold, and a trembling 
ujci sometimes the blood broke forth at the nostrils. The 
pulse was very weak. 

He says the indications of cure seemed to be three. 

I. To restore a good digestion in the stomach. 

»II. To increase the impulse of the blood. 
m. To relax the uterine vessels. 

To relieve the pains and decay of strength he orderecl 
the following cardiac : 

B Sp. Sal. Armon. THnct. Croci. Laud, Liq. a 5J. m. 
gt. XXX. sispiue in quovox vehiculo. 
By the use of these things, the pains very ranch abated, 
4nd her strength was recruited. 

November ind. — She took the cathartic prescribed in 
the former case, which purged her six times, and eased 
the dyspnoea. 

3rd. — She made use of the electuary and infusion de- 
scribed in the former case; not neglecting in the mean 
time the cardiac mixture. The following emollient fomen- 
tation was applied to the region of the uterus to relax the 
veuuls: 

K Bad. AHhaa, Lil. Alb. u 3ij Sem. Lini, Femu/rac. a 

Pgiij. Mor. Chaineemeli, Anetk. ii p. j, Marjaran. m. \. 
Jialliant ex vin. et aq. pari. aq. Liquor kH pro 
fomenlatione bin in die applicand. 
8th. — The pulse was somewhat stronger, but hardly any 
thuigo in the symptoms. 
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1 5th. — Nothing new, except that the appetite seemed to 
retarn, and the noctomal sweats vanished. 

land. — A whitish humour flowed from the uterus whick 
ceased after five days. He remarks, that there is frequent 
mention among authors of paUid menses. 

December ist. — The s3rmptoms, although much milder, 
were not however yet removed. The following purge was 
prescribed : 

B PiL Ruf. 3SS. Resin. Jalap, gr. iij. OL Sassafr. gt. 
j. Bah. Peruv, q. 8. m.f, PiL mediocr. 

She likewise returned to the use of the electuary, in- 
fusion, and mixture ; which being duly taken, the pulse 
grew stronger, and her strength was recruited. 

19th. — The menses were brought down of a pretty red 
colour, which continued for three days. Upon their break- 
ing forth, the symptoms were so much abated, that she 
complained only of some small difficulty in her breathing, 
and pain of her head. But repeating the infusion, her 
health, at the month's end, returned with the catamenia. 

Case 13. — Amenorrhoea , (From Friend.) — October 
2nd, 1702. — A laundry-maid of sanguine habit, aged 
twenty-four years, caught cold, and by washing her legs 
in cold water, in time of the menses, they were wholly 
suppressed for the space of one year ; yet without any re- 
markable detriment to her health; which he imagined 
proceeded from her hard labour and exercise. But at the 
year's end she was attacked with most of the symptoms as 
in the second case ; only there arose a hard tumour on the 
tibia, for which he ordered a vein to be opened in the arm. 
As that did not relieve the tiunomr, he ordered a cathartic, 
and a bitter chalybeate infusion, with the emollient fomen- 
tation. 

28tk.— Tlie pmge was repeated, and the tumour became 

milder* 
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ovember 6th. — The piilse increased with the strength, 
to provoke the menses, the saphscna was opened. 
Ith. — The menses flowed in a small quantity. Her florid 

r returned ngain, and the tumour, with the other 

toms vanished. 

J gives three other cases. The first two had their 
llaints from the menses being irregular and in too i 
i a quantity ; but the third was tliat of a married | 
iin about twenty-five years of age; she Iiad a decrease 
B menses for almost nyear, but a total suppression for 
tliree last periods. All these he treated according to 
r different complaints, but brought them regular prin- 

f by the use of chalybeate medicines. 
have had many patients, who, in ohstructions of the 

E8, if they were attacked with discharges from other 
I of the body of different kinds, either periodically or 
bued, have frustrated all attempts to bring back the 

Ionia, and prevented conception. If the discliargea 

from the lungs, stomach, and other viscera, they fre- 
tly proved fatal to the patients; if from the external 
I, as ha^morrhagics from the nose, hairy scalps, legs, 
1 in different parts, although they partly prevented 
emoval of the obstruction, yet they kept the patients i 
lolerobic state of healtli. Sckenckhis, in bis ' Observa- , 
un Medicinalium,' Lib. 4, " De Conceptione," page 

gives several cases from different authors, of some 
ta who conceived before they had the menses, others 
bore several children and never had any such discharge. 
r. Poaroc, in the * Bath Memoirs,' chap, xix, from p^ 
to p. 1 90. gives four cases of girls labouring under the 
tosis, or green sickness, who, after trying many medi- 

in vain, were cured by drinking the Bath waters, 
squently bathing in them. — P7de Hildani, Cent. 5, 

(Hit. 41- 
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mnu¥0i0sm:^ lUKna^ it tie Tif?wpf» 

inn :nr lie ^tiMSt ir i -voqm: ^iar mr. loaiic 
-»^<«m I ««ir :irr, «e -m. ji inifc ii "He "^ 

rtut 4ie ^rrift vmu^h 'xi le m iiya : jame jmi loc A 

^1? 'hut 3i!ruyL Hie ins mariratt n 

^sutut ^piice if :iaie. By- '=us ^^xirsm if -sTvaanrat 
fpAtitj^ iSran a ocaitii^ ennsciracaii mil Ainii c 
f>v ^ v^aic iuthir ni br^fir uui pale ttsos? : imL w&en I vis 
^Aileii, v^riiailT laT in \ swoon, -iccaaaiieii h^ ^ii& sni db- 
^harTi^ : ami hiir poise, wiiica ic ^mj uizne w:x» lovr. I cmdd 
iu>« iuriW fi%L As sooa tis she coniii swiilotr. dhe took 
« ^irmcrhc of wine and wnca, in witictL ii^xen drops of 
iu^nid Undannm were dilnned : titen she wu pat to bed, 
and in tuUf an hour the violsioe of die fSschar^e wh con- 
^idfl!Tahly ahoD^d ; when I introduced inco die Tagina a bit 
</ )pona^» dipt in a solndon of ahun, wine, and water. 
Haming <;f)tmidered the case during this period, I directed 
h^ fr, take two apoonfols of the following prescriptioD, as 
f^j^Xi aa th#^ violence of the discfaarse shoold return. 

K Jmjwno. Boa. rmb. 5^. Eu. Fitrioi. Lund, liquid, 
k gut,. XV. m. 

\ Ifkewiae directed the sponge to be continued, and fre- 
<|rMmdtljr ftHmtentd with this decoctimi. 
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Granat. Querc. F/or. Balauttl. Ron. rub. i 
,)ij. coquuntuT in aq. fontan. ad Jvj. hi colal. 
solve alttttt. 3SS. el. adde Vin. rub. 3i.j. 

[TLc Flor.Balaii»t.}icK ordered were the liowers of the ^ 
pramegruiate trees, batausti^, which were supposed to have i 
ud utringcDt projierties.] 

Next day she \vas much easier, the discharge being 

^uinished and of a pale colour ; for drink I prescribed 

[Iticken broth, in which rice liad been boiled, with asses 

;, to be taken niorniitg and evening; for diet, veal, 

licken, bread-puddiug made with whites of eggs; and 

inge of drink, barley-water in which gum arable was 

solved, and water-gruel with eggs, in the manner of 

Though she recovered her strength Iiy this 

id, the discharge returned at the end of the three 

i, but not in such quantity, nor for such a length of 

I directed her to use the same regimen, with mode- 

ie exercise ; and after two or three periodical evacuations 

e same kind, she perfectly recovered her health and 



c same method I have successfully used with a greal 

mber of patients, both married and unmarried, only 

I the medicines and the diet, according to the vio- 

B of the disease and constitution of the patient ; and 

Bsionally prescribing the Cort. Peruvian. Pilul. Gummoa. 

, Bath, and Bristol waters, the two last kinds cspe- 

ly, to be drank at the wells. 

Hose who are much weakened by floodings in miscar- 
es, or even in delivery, had sometimes, for two or three 
barges, and were i 
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t means specified above. 

\ What follows concerniuf 
menses, is copied fro 
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the immoderate flux of thoj 
n Dr. Dale's translation 
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Oil" ol' flic nirrfiv:^*, vhina nnmnm: ic t. „,. 

IIm' liiJ I wo )^r;an the hiixd inwa anzor ^. !» 

# r# I* (I j?orM«f.irrU!'-i into ;rn:!nl :f "ae tusksst c: jl^: ft 

Inli'MMifl \\\\t\vr a vm' '/r%: v^aiaiis ant axnosoLfll 

\\\v\ wh'n «!MMif!l.iiiu:M fr:vr;ri;*h. A Tinieir nut " iminiu pf ' y^ 

Ml IIm nlMloirMii anil n:^Mon of :£iii n^rxs. "Sffi icsi^ 

ivilli fill t\\\\\v\y n\. Iicr hf:art, and fcnusnuB aar idfti 

MviM 11(1" TIm* |hiImi; /.r:arry: p^rcepcr.ie. !!jb jnoiaBtf 

flu- Mill' nri'iMi'il (o !'<:, after the stcccajK if int fta,^ 

tinlmi' llir 'i(irM//lli, wliir-h was errreiniaT araci nBCvri. 

lliil III ilirrkiii;'. Ill'* Mux, since T thoa^ ^rTuer n- uoi 

liniM ii.|irllriil", l»i'«'HN'»<' ''''•''' 'Me scemcd ^: 3frsnd.1f 

III' 'ifiriiiffli Im'IMI'. '"» rxrcssivcly weak, I trifiOBt lifc 

II fi:|iiiif»riil". iiihI IIi«'ih ' orilcrcd as well aKcaairya 

Nll'lllflllv. 

III. ,/»/ f \*!isfnn/if. I«il». 1 1. Colatura fit pm nma- 
/.//^'.7f'. ///v /// fAf* //r//7/ affrvioi lepide appiieaaL 

I'Mi III I ritiMMiiMi ilriiiK nIh^ used the Decoct. JX ii 
ili 11. uliiiiMiJ wrir IiiiiIimI riiinnnion ^ij. 

Inliithillv uiiNnpii^iMl Hio '/'///r/. .hf/i/j/i//iiMica, somvA 
iiiiiii'Miliii liv I'ilmiilh'r. Jrnwii fniin Sf/rc/mr. SdtunvA 
/•;/i'.'. V IA;///A. uilli .V//. /'////. Of the tincture, die 
tl, hniilv ilni|»'* IN A/. /Vr/// A///, several times a day- 
Inn hi I |iMin iM- uiitrhiMf^ wiis Ironhh^somc, she to(& 

rVli {id. 'I'hi' llu\ wiiH nImvimI; mimI h\st it might p08- 

Iv ivhiin. Iho lomrnliilinii was n^poalocl clnily to February 

lliil Iho lliix iM'inK (hits roNlraineil, tho pain and 

ikni'NM N(MMiu*ci now to Im n^gardtul. I took, therefore. 
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from the diaetetic medicine^ broths and good nourishing 
foods ; from the pharmaceutic, the following mixture : 

B lincL Croc. Laudan. Liq. Sydenh. a gij. Camphor. 
in Sp. Fini 3s8. Dissolut. 3J. m. cap, gut. xxx. 
Sexies in die in Aqua Cinnam. fori, et Hord. 
a p. (B. 

Hrith which her strength was very much repaired and her 
pain abated. 

8th. — ^A sort of membranous pouch hung down from 
tlie labia pudendi, which yet adhered so firmly towards 
the uterus, that it could not be extracted from the 
vagina. It had also a very ill smell; and indeed, at 
first sights the inner coat of the vagina seemed to be 
fallen down ; for I the less suspected ic to be any remains 
of the placenta, because the woman denied that she had 
been brought to bed for six years. But when, upon con- 
sidering the stink and the pain, I began to entertain some 
suspicion of a placenta, I thought it proper to examine into 
tie matter a little more narrowly ; and therefore inquired 
^f the woman whether she had not miscarried since that 
vJng-in. She confessed she had been with child about 
t^o years since, and that, being terribly frightened, as she 
^turned home in the night-time through the streets, she 
'*^ci miscarried by the way ; but that, after she was re- 
^^^ned home, she sent for no midwife to examine whether 
^^ything was left in the uterus or not. From that time 
^*^o the pain took its rise. 

*Xhe disease having been thus inquired into, the indica- 

*^^ii seemed to be this ; namely, to restore the force of the 

^^^rus and abdominal muscles, so that it might expel 

^^jr remains of the placenta; and, because the mixture 

^hich was ordered her conduced very much to this end, 

^^ took forty drops of it several times in a day ; by which 

^iilediciDe her spirits were so recruited, that, February i oth. 
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some part of the placenta was thrown forth, not only of a 
very strong smell, but plainly putrid. 

nth. — Another portion was also thrown forth of the 
same ill scent. From that time there were no marks of 
that membranous substance within the vagina. In like 
manner also was the whole pain immediately allayed. 

13th. — She so far recovered her strength, as to be 
able now to sit up for some hours, after having been con- 
fined to her bed almost a month. She made no complaint 
of anything but her weakness and loss of appetite. She 
took daily of her mixture, from which she found very great 
relief. 

17th. — The flux returned; which I was unwilling to 
check, because I found it very moderate, and attended 
with no ill symptoms ; for it appeared to be the natural 
and ordinary evacuation of the menses ; which was there- 
fore ended on the fourth day. 

23rd. — That I might further provide for her strength, 
the following things were prescribed : 

li Tind. Cort Peruv. in Vin. alb. Ibiss. Tinct. Croci 
Spec. Diamb. \\ 3ss. m, cap, coch. 6 ter m die. 

:25th. — Her appetite was restored. Nothing was want- 
ing to complete her health but strength ; which, how- 
ever, upon twice repeating the decoction, was also happily 
renewed. 

[This is an interesting and well-marked case of detention of the 
secundines keeping up ha}niorrliage ; and so far it bears a close 
resemblance to Case 87, whicli occurred in Smellie^s own practice. 
It is quite impossible, however, that the miscarriage from which the 
patient (in Case 15) dated her symptoms, could have happened so 
long previously as a year and nine or ten months. As she acknow- 
ledged to one falsehood, she was quite capable of a second ; and I 
would not place her veracity against the general tenor of experience 
on such a matter. A few months, but no more^ might have elapsed 



CASE 1 6.] COLLECJTION IV. 31 

beUreen the abortion and the time of her coming ander the care of 
Br. Friend. It is interesting to note how soon the sanguineous dis- 
charges subsided^ and her health began to improve after the expul- 
son of the decaying fragment of placenta. 

Had the doctor instituted a careful vaginal examination in the 
first instance^ he would probably have arrived sooner at a correct 
diagnosis. Even the presence of '^ the membranous pouch '^ did 
not open his eyes ; and it was only '^ upon considering the stink 
and the pain'' that the suspicion of a placenta flashed across his 
mind. At page i68 of Volume I^ I have given some remarks upon 
the sabject of morbid retention of the ovum or secundines.] 

Case i6. — Menorrhagia. (From Friend.) — September 
loth, 1 70 1. — ^A woman of a full habit, and who had been 
used to have too great a discharge of the menses, fell into 
an immoderate flux, from excessive exercise, so that the 
menses came down in a large quantity ; at first, indeed, for 
six days, and afterwards for twelve. 

When she had laboured under this indisposition the 
whole summer, her strength was very much cast down ; 
she was often seized with a syncope and spasm ; her feet 
swelled ; her countenance almost hippocratic ; the blood 
being very thin, did not flow guttatbriy but, as it were, in a 
contmued stream. When I first visited her, the fiux had 
continued four days. 

The indication, therefore, of the distemper required that 
the flux should be immediately stopped. That this might 
be effected, the same fomentation was applied as is de- 
sffibed in the first case. 

At the hour of rest, she took the following hypnotic : 

B TrocAisc. Gordon, 3ss. Laudan, Lond, gr. ij. Mucilag. 
Gum. Arab. q. s. m. Pil. exiguce cap, 3. 

By the use of these she slept very quietly. 
nth. — The menses still fiowing, this electuary was pre- 
scribed: 
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B Conserv. Bos. Mubr. s. 5j- ^oL Arm. Croc. MarCm 
astrififf. a 3J. Mastich. Ter. Japan, a 3ij, 8pe(^ 
Diatr. Santal. 9iv. Syr. c SympUy. q. s. m.f. Mecf 
cap. q. N. M. 4ta quaque hora, superb, cock. ^. 
Julap, seq. 

B Aq. sperm. Banar. Plantayin. Cinnam. Hord. a Ibss. 
Syr. e Coral, q. s. m. f. Julap. cap. etiam ter im 
die, Spir. Vitriol, gt. 40 in quovis veAiculo. 

JRepet. Foment. 8f PilvJ. prcescript. 

13th. — The flux still continued, although only yuttatimj 
-which yet, upon her duly taking the medicines, on Sept- 
15th, wholly ceased. 

Now, therefore, the whole method of cure seemed tc 
turn upon this point, namely, to strengthen the vessels and 
prevent the rarefaction of the blood. To answer the firsi 
intention, the fomentation was every day repeated; the 
use of glutinants and balsamics seemed sufficient for the 
second ; astringents being therefore set aside, the follow- 
ing method was pursued : 

11 Decoct. Alb. ibij. Aq. Cinnamon. Hord. ^iij. Sacch^ 
Alb. q, s. m. cap. 3iv. quater in die. 

B Bals. Capiv. Poli/chrest. a ^U- ^^- yt. xxv. hora 
decubitus in Conserv. Bosar. Bubr. 

Upon the taking of these remedies, after the interval ol 
almost three weeks, Oct. 5th, the menses returned, and 
continued so for six days. But the last prescriptions being 
repeated the next period, the flux was terminated the 
fourth day : which stopping hitherto within the same space 
of time, the woman was thereupon perfectly recovered. 

Case 17. — Menorrliayia lochialis. (From Friend.) — 
May 2ist, 1703. — A woman thirty-six years old, after 
a miscarriage, had a flux of the menses during fourteen 
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days, for three periods ; afterwards for almost three months 
they came down daily. By which flux she was so 
weakened^ that she coiild by no means walk, and but 
scarce stand. She drew her breath with so much difficulty, 
that she was in danger of being sufibcated. She was 
seized sometimes with syncope, and sometimes with an 
hysteric fit ; so that she lay for an hour or two as if she 
were dead. The same pale colour and leanness as in con- 
sumptive persons ; the pulse weak and intermitting. 

The indication of cure seemed to regard, first, the stop- 
page of the flux, and then the restoring of the strength. 
The fomentation was therefore made use of, which is 
described in the first case ; which indeed I generally found 
to be efficacious. Inwardly she took twenty drops of 
spirits, 8aL dale, in Decoct. TormentilL, four times a day. 

May 25th, — The flux something abated, although it 
broke out again every day. The following emulsion was 

ordered, in the room of her common drink : 

ft 

R Amygd. Dulc. excorticat. 3j. ^^^^n. '\s,frig, Maj. a 
5ij. quibus in Mortar io contusis affund. aq. Hord. 
Ibij. Colaturce add. Sal. Prunell. sij. Sgr. AlthacB 
q. 8, VI, 

May 30th. — The flux was stayed ; however, it broke 
forth again the next day in the evening. But by the con- 
tinual use of the remedies prescribed, the flux was so 
regulated, that from June 3rd to the 9th, it was wholly 
•topped ; afterwards, at the month's end, it returned at 
the usual periods. The flux being therefore restrained, 
Md the canals sufficiently closed up, the other indication 
was pursued after this manner : 

R Cortic. Peruv. 3j- ^«^- Zedoar. 3ss. Cochinell 
3ij. Bigerantur cum Fin. aid. IVxj. tepide per tri- 
duttm. Liquoris filtrati cap. ter in die 3ij. in quo- 
libet haustu instillentur Tinct. Serpent. Virg. gt. xx. 

TOU II. 8 
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At night, because she was often sleepless, and some- 
times also hysteric, she took the following paregoric 
pills : 

B Gcdban. coL 5J. spec. Diambr. Castor. Camphor, a 
3ss. Laudan, Lond. 3j. m.f. Pill. 20. cap. 2 ante 
decubitum superb. Tinct. prcescript. coch. 4. 

[The species Biamhrc^ ordered in the foregoing prescription, was 
Tery similar in composition to the pulvis aromaticus of the present 
day.] 

Let her diet consist of very nourishing food. 

July 19th. — Her stomach, which had been hitherto dis- 
ordered, was much strengthened; and her strength also 
somewhat confirmed. At the beginning of August, the 
woman, by following the method prescribed, was perfectly 
recovered. 

Forestus, * De Mulierum Morbis,' lib. xxviii, has nine 
observations on the too great flux of the menses. 

Vide ' Zacut. Lusitan.,' torn i, lib, iii, p. 479, and torn, 
ii, lib. iii, p. 487. 

Vide Mr. Stead's case in the following number. 

Numb. 3. — Of the Fluor Albus. 

As Hofiman has treated largely on the fluor albus, I 
have inserted an abridgment of the following cases from 
that part of his works where he treats, " De Cachexia 
uterina sive fluore albo." 

Case. 18. — Fluor Jlbtis. (From Hoffman.) — In a 
woman about thirty years of age, of a tender constitu- 
tion, living near the sea a sedentary life, and on a diet 
of difficult digestion, as sea-fish, especially oysters, the 
discbarge of the menses had for a year been irregular and 
in small q,uantiti€8 ; she was much afflicted with the fluoi 
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albos ; her countenance began to turn pale, with great lassi- 
tude both of body and mind. He first ordered a vomit of 
Bad. IpecacuanhcB 5ss. Tartari Vitrioli 9ss. to be taken 
twice a week ; after that to take once a week a dose of 
opening pills, which were composed of some bitter extracts, 
gums and rhubarb ; and in the intermediate days, three 
or four ounces every morning of the following stomachic 
wine: 

R Bad. Zedoar. Calami, aromat. Enulce a 3ss. Herb. 
AbsyntJi. Rorismarin. Marub. alb. menthcBy salmcBy 
Centaur, minor, a Try. Baccar Junip. 3j- infun^ 
dantur in vini Canariensis mensura una et dimidia. 
Coletur U8U8 tempore et per mensem hcec cura con' 
tinuetur. 

He advised her also to take frequent and moderate exer- 
dse, to eat things of easy digestion, and shun the contrary. 
B/ this method he cured many, where the disease pro- 
ceeded from a bad digestion, and not of long standing, or 
had not degenerated into a bad habit of body. 

Cask k).-^ Fluor Albus. (From HoflFman.) — A woman 
past thirty, of a clean habit, for more than a year, after 
»he had miscarried three times, was taken with a trouble- 
some fluor albus ; the menses were irregular, and sometimes 
in a large quantity. He ordered her some of his opening 
balsamic pills to be taken for three nights, and each morning 
*bout three ounces of aperient wine. The same days he 
ordered her a bath, made with soft water and strengthening 
herbs, with a bag of the same herbs applied over the 
region of the groins. After the intermission of three days, 
the same things were again administered for three more, 
and repeated in the same manner a third time, with fresh 
herbs each time. Then he ordered the uterus to be fumi- 
gated with frankincense, mastich, and amber; and the 

This hooh is tire pr^ . 
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patient to live regular. By which method not only the- 
bowels, but also the uterus, was purged of a large quantity 
of humours. 

By the same treatment he recovered many others undeir 
the same complaint, as well as the above patient. He 
further observes, that it is not only necessary to purge the 
body of vicious serous fluid, but also to strengthen the 
relaxed uterus, which is too much loaded with viscid' 
humours, by the use of the above baths, made more effica- 
cious with nervous and aromatic herbs. And because, for 
the most part, this disorder is the occasion of barrenness, 
the above method is most probable to remove the same. 

Case 20. — Fluor Alius, (From Hoffman, vol. iii, 
obs. 5.) — A young woman twenty years of age, of a deU- 
cate constitution, and who indulged in a sedentary life, 
after a difficult labour, in which the placenta was pulled 
away with a great deal of force, was seized w4th an acute 
pain. The lochia afterwards did not flow so freely as they 
ought. Ever since, she laboured under a fluor albus,. 
which increased so nmch as to weaken her vastly ; she was 
more and more emaciated every day, and her legs began to 
swell. He observes, that he had frequently found in prac- 
tice such violent treatment was the occasion of the like 
complaints. 

She was prescribed some balsamic and nitrous medicines, 
and ordered to drink with her victuals a decoction of mas- 
tich, with some cinnamon and wine mixed with it. The 
parts were likewise fumigated with sandarick, mastich, 
benzoin, and cinnabar, and fomentations of nervous medi- 
cines boiled in wine often applied to the inguinal region. 
This method with an exact regimen of diet, had the de- 
sired effect. 

Case 2 1 . — Fluor Albus. (From Mr. Pearce's ' Bath Me- 
moirs/ p. 219.) — A married woman, aged thirty-seven years,. 
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having for a long time laboured under the fluor albus, which 
at first was only white, afterwards yellow, then greenish ; 
after that darkish, towards a black, and then interspersed 
with red, was cured by some time bathing in the Bath 
waters, drinking them, and taking some gentle balsalmic 
astringents along with them ; while at the same time, she 
threw up into the uterus some of these waters, with some 
Md Eosarum. In this section, there are other three cases 

of women cured by drinking these waters and bathing. 
FtflfeForestum, *De Mulierum Morbis,Mib. xxviii, where 

he gives five cases on the fluor albus. 

Vide Boneti, * Sepulchrenum de Fluore Muliebri,^ lib. iii, 

• sect. 36. 

Case 22. — Fluor Albus. (From Mr. Stead, of Guy's 
Hospital.) — ^A girl of a florid complexion, and eleven years 
of age, about three years and a half ago, had her menstrua 
come down in a small quantity, of a proper red colour, and 
^tich continued upon her several succeeding weeks ; then 
®^pped, and returned afterwards in a regular manner, once 

* nionth, till within these three weeks last past ; during 

the greatest part of which time, she has had a flooding. 

Two or three days after the first stop of the menses, it 

^^3 discovered she had the whites, and has been subject 

thereto ever since ; the colour is white, has of late been 

^hiu^ and so sharp as to excoriate the parts i7itra labia. 

She was suspected to be clapped ; but both she and her 

^^ther solemnly declared no man had ever touched her ; 

^d this was confirmed by the extreme narrowness of the 

^^Uth of the vagina. No particular cause of this early 

appearance of the menses could be found out ; unless these 

1^^ admitted, that she had at that time a violent fit of cry- 

^S* ^^ might perhaps have been weakened ; and received 

^ Wrench in the loins, by having been compelled to carry 

•w^ heavy children in her arms. Some time before, and 
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after her admission into the hospital^ she had such a con- 
stant uneasiness, smarting pain, and sense of bearing down 
about the vagina and privities, that she could not walk or 
lie in bed, except cross-legged ; which position of the parts 
was tolerably easy to her. She complains of great weak- 
ness across the loins, and has an almost unextinguishable 
thirst, and is regular in stool. In these circumstances the 
physician directed as follows : 

B Gum. Oliba7i. 5ss. Mellis q. s. soluL Adde Aq. Lad. 
Alex. 3iss. Mirabil. Syr. Bah. a sij./. Haust. omni 
node et mane 8U7?iend. et B Decoct, e CorL Peruv. 
31 j. EliiV. Vitriol, gr. xx. /. Haust. quotidie hara . 
\\ma matutina et yta vesperthia capiend. 

After the use of which between two and three weeks, 
she being rather costive, a gentle purge was judged neces- 
sary; as — 

B Infus. Sen, 3iss. Mann. 5vj. Aq. Mirah. sij./. Ilaust. 
l)ro re nata assumendus. 

[The aqua miraUlh was a s2)irituous preparation made from 
cloves, mace, nutmeg, cardamoms, and great celandine. It was a 
warm aromatic stimulant.] 

These agreed perfectly well with her, the mensium pro* 
Jluvium was soon stopt by the astringents, and the external 
soreness removed by fomenting the parts night and morn- 
ing with warm milk, and afterwards gently anointing them 
with some of this liniment. 

B 01. Almygd, dulc. 3j- Sperm. Ceti jiss. Cerce alb. 3ss. 
m,f. Linimentum. 

Little or no check was liowever given to the whites by 
two months* use of the internals ; and thereupon they were 
at that time left off for these pills. 
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R PH. ex duohuB gr. xij. Calomel, ppt gr. iv./. Fil. ij. 
hi% in septimana cum levi regimine capiend. 

\\^tpilula e duobus were compounded of colocynth pulp, scam- 
monj, ofl of cloves^ and syrup of buckthorn.] 

B Terebinth. Fenet. sij. Ftilv. Glycyrrh, q, s. /. PH. 
mediocr. quarum capiantur quatuor ter de die in 
quovis vehiado. 

The purging pills operated immediately, and together 
with the others, were persisted in about eight weeks, the 
flux gradually abating thereby, except for the last three 
weeks, during which it seemed to be at a stand, and was 
80 considerable as to induce the physician to endeavour to put 
a total stop to it ; which he attempted and succeeded in by 
five weeks' repetition of the olibanum draught, as directed 
above, and she was accordingly presented out well. 

It would be unnecessary to insert more cases of this 
complaint, though it may be useful to make some general 
remarks on the methods which I have found successful in 
practice. 

I have found this discharge beneficial to those who were 
obstructed or irregular in their menses ; but this benefit 
was more or less, according to the quantity of the evacua- 
tion; and the fluor albus is diminished by all those 
methods that are used in removing obstructions. 

Indeed, where this complaint was owing to a weak and 
Itt habit of body, I have found it relieved by the method 
of cure recommended in the immoderate flux of the 
catamenia; and although I have generally succeeded in 
both cases, I have met with some patients who, from the 
long continuance of the disease, could not be radically 
cur^. 

I have had several patients where this discharge dim- 
inished on the cessation of the menses, about the age of 
45 or 50, and in a few years afterwards, entirely stopt of 
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itself. Some of them for ten, fifteen, or twenty years, from 
the tumefaction, excoriation, and soreness of the parts, 
could not, till after the above cessation, converse with their 
husbands. {Fide Yo\, I, page 105.) 



COLLECTION Y. 

OE LABOUR WITHOUT ANY PREVIOUS SENSIBLE MOTION 
OP THE CHILD. AND EXTRAUTERINE FCETUSES. 

{Fide Yo\. I, pages io8, 112.) 
NOMB. I. 

Case 23. — Labour without any Motion of the Foetus. — ^In 
the year 1728, a woman turned of thirty, after having borne 
three children, inclining to be corpulent, found the menses 
obstracted ; but, far from ascribing this obstruction to the 
tree cause, imagined it was in consequence of her growing 
&t, especially as she had never felt anything like the 
motion of a child. In this way she continued till the 
seventh month, when I was consulted about removing the 
obstniction, though she would not allow me to examine in 
the proper manner. Finding her in good health, though 
Wly persuaded that her bigness was either owing to cor- 
pulency or a dropsy, and bent upon having the obstruction 
Kmoved, I prescribed some gentle opening medicines, as 
she was naturally costive. I was again consulted in the 
eighth or ninth month, when she still declared that she 
felt no motion ; and obstinately adhered to her former 
opinion. At last, however, I was called to relieve in a 
sttpposed fit of the colic ; and reached the place of her 
rfK)de just time enough to receive the child ; though she 
Would not be persuaded of her real situation until she 
actually heard it cry, because she had never felt it stir, 
other before or in time of the labour-pains. 
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I have delivered many women of strong and lively chil- 
dren, after they were fully prepossessed with a notion that 
they wxre dead, because they had felt no motion in time of 
labour. 

[Some few cases have occurred to me where the jiatient has never 
been sensible of any fcetal movement from the beginning to the enl 
of pregnancy. It is much more common to meet with the con- 
verse of this, — women fully confident that they feel the movements* 
of a fuutus, when really no foetus is present. However troablesom^ 
before labour, once this has set in the fictal motions are nsoally^ 
much more quiet and subdued. Although extreme activity of the 
foetus (" fcutal turbulence," as it has been called) is sometimes » 
source of i)ositive distress to a woman^ I never could see that the 
accession of labour was hastened or induced by it.] 

In some cases, I have imagined the labour was brough'fc 
on by such motion ; but have generally found that the pain^ 
did not follow this motion ; and after the children wer^ 
certainly known to be drad, I have delivered a number of 
women with as much case as when the children are aliv©* 
The only obstacles I ever found in the delivery of dead 
children were the tumefaction of the belly, from the rare- 
faction of the contained air, that rendered the labour a 
little tedious, and a large head or narrow pelvis, which 
would have been attended with the same difficulty, had the 
children been alive, or the body not tumefied. 

[Smellic's emphatic statement here respecting the easy delivery 
of children dead before labour set in, is, no doubt, intended as a 
protest against the long-accepted opinion that such labours were 
necessarily more difficult as a result of the child's death and con- 
sequent inabihty to aid in its own liberation from the uterus. This 
is only one of the many instances in which his sound sense and 
correct observations had emancipated him from the traditions and 
erroneous notions current in his day under the sanction of antiquity^ 
and supported by the weight of high authority.] 
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Numb. 2. — Of Exira-uterine Fcetuses. 

In the ' Philosophical Transactions/ No. 323, p. 426, 
there are accounts of some extra-uterine foetuses, both of 
the human and brute species, by Mr. J. Younge. With 
regard to the human, he says, extra-uterine embryos have 
been sometimes found in women ; but not publicly taken 
notice of till the beginning of the last century. The 
younger Riolan, speaking of the Fallopian tubes, says, they 
appear of the same nature and substance as the womb> 
(pia carnosa est in qua, quod ed mirabile fcetmn huvianum 
coHcipi, fait observatum. Then gives an account of four 
8uch strange conceptions which occurred to his knowledge. 

He likewise observes, since that time, more strange ones 
ha?e happened in that country. One was found at Paris 
in January, 1669, by Mr. B. Vcsalius in the tube of a 
woman. It was four mouths old, and so grown, and the 
tube 80 distended, as made him mistake it for another 
womb, and accordingly to call the account he published 
thereof, 'Demonstration d'une double Matrice/ Mr. Olden- 
burgh inserted an extract of it in the ' Philosophical Tran- 
•actions,' No. 48, and the * German Academy,' vol. i^ 
Obs. no, did the hke; but neither seemed to understand 
'he mystery, till De Graaf took it right, and made use of 
this very obser\^ation to illustrate and confirm the hypo- 
thesis of Kerkringius. About ten years afterwards, a 
DM)re wonderful and incredible one happened there. It 
comes very well attested by Dr. Ikylc, who first published 
« history of it in the * Journal des S^avans,' a.u. 1678, 
Mil, after, Mr. Oldenburgh put un extract of it into the 
'Phil. Trans,/ No. 139, p. 979. This case is taken from 
the al)ove, and not from Mr. Younge. 

Margaret Matthew, wife of John Paget, shearman, at or 
near Toulouse, being with child, 1652, perceived, about 
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the end of the ninth month of her bearing, such pains as 
women usually have when about to fall in labour. Her 
water also broke, but no child followed. For the space of 
twenty years she had perceived this child to stir, with many 
troublesome symptoms accompanying ; but for the last six 
years, she perceived not the child to move. She died Jan. 
18, 1678 ; and the next day being opened, a dead child 
was found in her belly out of the womb, no way joined or 
fastened to it ; the head downward, the buttocks hanging 
towards the left side. All the back part of the child was 
covered with the omentum, which was about two fingers 
thick, and stuck hard to divers parts of the body, so as 
not to be separated without a knife ; which being done, 
very little blood issued. This infant weighed eight pounds 
avoirdupoise ; the skull was broke into several pieces ; the 
brain of the colour and consistence of ointment of roses. 
The flesh red where the omentum stuck ; other parts whitish, 
yellowish, and somewhat livid, except the tongue, whidm 
had the natural softness and colour. All the inward parts 
were discoloured with a blackishness, except the heart, 
which was red, and without any issuing blood. The fore- 
head, ears, eyes, and nose, were covered with a callous 
substance, as thick as the breadth of a finger. The gums 
being cut, the teeth appeared in the adultness of those 
in grown persons. The body had no bad smell, though 
kept three days out of the mother's belly. The length of 
the body from the buttocks to the top of the head, about 
-eleven inches. The mother died about the 64th year of 
her age. 

Mr. Younge goes on, and says, that before either of these 
appeared in France, there happened one in Holland to H. 
Rhoonhuys. A woman with child, at her full time, was 
four days in labour, and, although she had many midwives, 
could not be delivered. Our author was called December, 

;8, found the internum uteri oscuium close shut ; without 
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;, or any forerunners of the delivei-y. He, finding 
Btiunon passage so closely shut up, aiid a very painful 
lor above the navel, proposed the Cscsarean section. 
(woman liuving seen that, operation made at Paris, 
raestly desired him to perform it on her; but he, to 
)bserve some unnecessary forms, delayed it till the woman 
ini; who, he believes, with the child, might have been 
ved, if the operation had been done when he first 
r. Opening tlie belly, he found a child among the 
, and tlie placenta fastened to the colon, and part to 
ndtis nteri, and that there was a breach in the womb, 
ous enough for the infant to pass through into the 
T. Barlholinus, the year after RLoonhuys's explo- 
met with such an extraneous foetus lapt up in a 
which he found in the belly of a woman, and con- 
I, non possum aliud divi/iare, qitam quod fmlm hie 
M tuhis uteri conceplus. He imparted this fii-st to 
iBtiiis, Ep, 58, vol. iv, afterwards in the 92nd Ob- 
ui of his Sixth Century. 

. Dom. i66a, in the city of Aurange, D. Baldwin 
[r. Delafort found piiellam efftcf/iavi oplime /ormatam 
uleruni. The report of this discovery is made pubhc 
I, with remarks, 'Miscell. Cur.,' vol. i, Observ. 1 10, 
he concludes with one more stupendous than all I 
cited, which he had from the ' Stiesia Chronicle,' 
1 long since by N. Polinus ; and thus relates it : 
Iroman who bad borne ten children in fifteen years' 
nony, conceived again, and, at the full time, was 
red tlirough an abscess of the left hypochondria ; ex 
]fam boni habitus eatracttia, qui baplizatus /uit, et 
\ unurn cum dimidio supervixit ; mater vera, snmmis 
oriSui' lertio die obiil. He also, at the beginning, 
an account of a gentleman's servant having killed 
B vfaicli was thought fat, and having taken out the 
1^ Jbuiul a veiy uuusual and monstrous lump of fat 
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proceeding like a wen from the middle of the omenti 
and when opened, a lamb was found in the same, 
likewise relates, that thirty years since, he had been sht 
the like in a bitch. He was also told by a gentlen 
hunter, that he lately found in the paunch of a hare, 
full-grown young ones amongst the bowels, but ak 
rotten, and three immature embryos in the uterus. 

There is also in the ' Philosophical Transactions ' one ( 
that seems to be published by two different persons of i 
the same date at Paris ; the first is by Mr. Saviard, 
222, p. 314. The second is by Dr. Fern, No. 231, p. i 
which last I have copied as being the fullest. 

A goldsmith's wife, near nine months gone with cl 
was received into the Hotel Dieu, Sept. 20th, 1696. 
was then about thirty-four years of age, of a tender i 
stitution, had had four children before, all of which 
done very well, but with the present she had been verj 
and endured a great deal of misery. The midwife 
examined her body, found a considerable rising on the r 
side near the navel, which very much resembled a ch 
head ; her belly below that place bearing no proportio 
that above or to the time of her pregnancy ; on the 
side there was nothing singular. The midwife thought 
felt through the vagina, a thick membrane filled and 
tended with water, and in it the heel of a child 1 
towards the thigh ; but she could not be assured whe 
this was within the womb or not, by reason the ii 
orifice was drawn so high under the os pubis she could 
without some difficulty touch it with the extremity of 
finger. Upon trying some time after, she could not dis( 
anything like the foetus she had felt before. 

The patient told her that for the first six weeks after 
being with child, she had great and continual pains, wl 
«hot towards the navel,and terminated there; and these lai 
till the third month ; that from thence to the fifth she 
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frequent convulsions^ apoplectic fits, and terrible syncopes, 
to that those about her despaired of her life ; that from the 
sixth to the eighth month she had enjoyed much better 
health, which in some measure had strengthened her and 
her infant ; that the pains she had endured since that time 
seemed to be so many alternate throes, probably proceed- 
ing from the repeated strokes of the child's head in that 
place, where the teguments were so thin, by reason of their 
gieat extension, that the hardness of the cranium could 
pbinly be discerned through them. In this condition was 
this miserable woman when she was received into that 
hospital ,' till her affliction increasing she could not lie on 
her sides or back, being forced to sit on a chair or kneel 
in her bed, with her head resting on her breast. These 
strange and unaccountable symptoms obliged the midwife 
to consult with the physician and master-surgeon of the 
house, who thought it was best to leave the work to nature, 
and prepare the woman for labour by opening a vein in her 
foot. The evacuation was ordered to be small, in which 
regard was had to the weakness of the patient and the 
delicacy of her constitution. However, after this time the 
child made no efforts, and the tumour subsided ; there re- 
maining only a hydropic indisposition, which might be 
perceived by the fluctuation ; and a great quantity of water 
came away for several days from the orifice of the vein ; 
insomuch, that she who seemed to have her lower belly 
and thighs extremely distended, was very much emaciated 
before her death. 

After her decease, her body was opened by M. Jovey ; 
and upon the first incision through the teguments, there 
came away two or three pints, Paris measure, of water and 
Wood, and there appeared the head of a child naked. 
When the parts were all laid open, there was found an 
entire female fcetus, contained in a cover or bag, which at 
<moe served it both for a womb and membranes. M. Jovey 
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took the child and umbilical string out of the mother's 
belly, tracing the string to the placenta, into which it was 
inserted. This last appeared like a great round lump of 
flesh, and adhered so firmly to the mesentery and colon od 
the left side, that it could not be separated from them 
without some trouble. On one side of this lump was a 
lesser, about the size of a kidney, which principally adhered 
to the mesentery, and received several branches of the striag 
into it. The larger lump was round, and the greatest part 
of it adhered to the bag or case which contained the child. 
This case or bag was corrupted and mortified in part, 
which probably might proceed from the frequent strokes 
of the infant's head. It sprung from the edges of the tube 
or fimbria of the right ovary, which was more entire than 
the left, and proceeded obliquely to the left side, terminat- 
ing at the bottom of the pelvis. In its descent it sent out 
a small portion between the womb and the rectum. This 
bag, by compressing the neighbouring parts, had gained a 
considerable space in the above-mentioned cavity; in such 
a manner, that a great part of the child's body was lodged 
at the bottom of it, in a bended posture, with the head 
projecting fonvards, which formed the prominence near the 
navel. This bag seemed to be nothing else but an elonga- 
tion and distension of the tube, and an expansion or 
production of the broad ligament on the right side; which 
was evident from its continuity to these parts, and the dis- 
tribution of the spermatic vessels, which were larger than 
usual, and passed from the extremity of the tube to the 
larger lump. The womb was entire, and in its natural 
state, except that it was something larger than ordinary, 
being about the size of that of a woman ten or twelve days 
after delivery, and no marks that the child had been lodged 
in it. 

M. Jovey having observed this, thought proper to desist 
till several eminent physicians and surgeons were called ; and 
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the womb being carefully dissected, it was unani 
lously agreed that the fcetus had never been in it ; it being, 
I it was noted above, in the same state as in women wlio 
; not with child, except the small dilatation of its bulk, 
which might arise from a compression of the vessels and 
iutentptioii of the refluent blood, by the unnatural posi- 
tion of the fcetus. In thrusting a long and slender probe 
through the right horn of the womb, it easily passed into 
the tube on the same side for three fingers' breadth in 
ngth, but it could not l)e thrust farther, by reason of the 
RistrictioD of the tube in that part. The capacity of the 
: could not be distinguished. The pnrietes of it, by 
r coalition with the chorion and amnios of the child, 
toing the bag in which the child was enclosed, which 
luded from the tube on the right side to that on the left, 
1 was agglutinated to the viscera of the lower belly, the 
rectum, and to the back part of the womb, as appeared by 
^^pme fragments remaining on those parts after the separation. 
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ht horn of the Uterus. — By Dr. Febne 
(No. 251, p. 125). 

In dissecting the body of a woman who supposed her- 
If to be three months gone with child, I found the womb 
small, not larger than in virgins, and a hard substance 
the right horn ; which being opened, appeared to be the 
leton of an infant, with the navel string smeared round 
with a white matter not unlike plaster. 



Erlra-uitriite Ftslus that had continued jive years and a 
half in the Body. — By Robert Houlston, M.D. 
(■ Phil. Trans.,' No. 378, p. 387). 

I was sent for, in August, 171 7, to a woman near Nei 
port Market, who had been maiTicd eighteen years I 
litive of the East Indies, by »hom she bad eight children* 
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besides two miscarriages. At my visiting her she was with 
child in a second marriage, and her husband a vigorous 
young man. She was near her full time, and had felt pain 
for several days, which, returning by intervals, she con- 
eluded would, as usual, bring on delivery. Her mother 
and her midwife apprehending no difficulty, assured those 
about them that only time was wanting. But I found, on 
examination, that her womb was of no bulk to contain a 
child near its time ; and that its neck, which was of an 
uncommon hardness, was also closed so straitly as to refuse 
the admission even of a small probe or knitting needle. I 
declared upon this that her delivery was impossible, because 
the child was not within the womb, but between the womb 
and the guts ; but that it might be removed by a passage 
to be made for it, without any great pain, and with safety 
to the mother. I oflTered to undertake it ; and assured tjiem 
that this was the only opportunity, and that if she neg- 
lected it, it would be out of the power of art hereafter to 
give her any relief ; for she must languish till death, unless 
favoured by some unlikely and extraordinary accident. 
However confidently I affirmed it, they listened with a mix- 
ture of disbelief and amazement, and rejected my assist- 
ance. At that time, in all probability, it would have been 
successful ; for she was a slender well-shaped woman, in. 
good habit of body, and of a sprightly disposition. 

[We must admit that the doctor made here a very shrewd dia- 
gnosis, and for this he deserves no small credit ; but I camiot 8e» 
that he was justified in so confidently asserting that the operation, 
of extracting the child could be effected " without any great pain, 
and with safety to the mother.'' We are not furnished with 8uffi-> 
cient particulars to know the grounds on which he rested hi» 
opinion of the nature and prognosis of the case.] 

It was a year after this when I was desired again to 
visit her. I found her much disordered by a growing 
imposthumation in her belly. I ordered her some cordial 




cassia, and such gentle lenitives ; and t) 
I success beyond my expectation ; so that by a 
regular diet, and the watchful exactness of a very tender 
mother (a nurse of about thirty years' experience about 
this city), I restored her to such strength, that she went 
cWrfiilly abroad, and applied herself to business. 

About fifteen months after the time when I visited her 
first, her mother came from her to intreat my assistance ; 
she complained of great pain in the lower part of her 
* toraen ; and I found a tumour of a conic form, project- 
I about an inch beneath the umbilicus ; its inflammation, 
li tension and a feverishness attending it, so plainly indi- 
1 suppuratives, that I was not surprised to hear in a . 
I days that it had broke as I wished. I projiosed to lay| 
I Open, both to give a free emission and prevent its be- 
cominp fistulous ; but she was apprehensive that I would, 
as she called it, cut open her belly ; so that not being able 
toprevail with her, I ordered her a pot of unguent and 
e plasters. The ulcer soon grew fistulous ; and so con- 

1 till she died, which was on the 23d of April, 1723, 

the 4i9t year of her age. 
For about five months before her death, she voided her j 
incnta by this vent ; and all the soft parts of the J 
tns, with some small bones of its fingers. But the rest j 
Be skeleton remaining entire, I took it out of her body, | 
hther with the vagina, uterus, rectum, &c., wherein it 'j 
8 mvolved itself, as may be seen more particularly in the 1 
e annexed. 

Mw formedin the Ovarium. By M. de S. MauricbI 
{'Phil. Trans.,' No. 150. p. 285). 

I woman, after being safely delivered of eight children,. 
I continuing five years afterwards without having any 1 
^iWfc. about three months before her death, suspected 
Iwnelf to be fallen into that condition again ; becauso fl 



never before failed of being very regular, and had not 
found herself so for more than a month. After this, 
she had a little show, which scarce left off wholly during 
the last two months of her life, and which she past, never- 
theless, without much trouble ; so that she thought herself* 
to be secure as to the point of her being with child. But, 
April 22nd, 1682, after she was up in the morning, in 
very good health, she fell into faintings, had violent pain 
like a colic, in the region of the right groin, which termi- 
nated at the reins, a little after eight in the evening. Shft 
felt all the pneludia of an imminent travail ; the called her 
chirurgeon, and died in his arms saying, " I am delivering,. 
I am delivering ;" there appearing outwardly neither dis- 
tillation nor flooding, nor any marks of this disorder. 

On opening the integuments of the belly, all the cntrails' 
of the epigastric region were seen floating in blood, which 
was taken out with a spoon, to the quantity of two pounds. 
To avoid changing the situation of the parts, a lai^ 
quantity, which was coagulated, still remained in the right 
fiank ; and trying to take this out with the hand, a little 
foetus was found in the first clots, about the bigness of a 
man's thumb, and a third less in length, all very distinctly 
formed, and in whicli was manifestly discovered the sex ot 
a boy, but naked and without covering. The right 
cornu of the womb was found near this place; the testicle 
or ovary was torn longwise, and through the middle on the 
side, that it did not touch the tuba. This testicle was- 
near the bigness of a hen's egg, and seemed to be the 
place where the fcctus was contained, and which had burst 
through the same, for the left testicle was no bigger than, 
a little chestnut ; the tube was not dilated, neither was 
there any rent of the uterus, which appeared to be in its 
natural state, was, as Dr. Harvey had described it, in the first 
month of pregnancy; but when it was opened, he found 
not the least sign of conception ; the vessels of the interior! 
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membrane seemed full of blood and varicous, which might 
the cause of that little show of blood, as before mentioned, 
lie remarks, that although authors speak of foetuses 
ml in the tubes and belly, he docs not know any that 

mention their being in the testicle or ovarium, as thi 

iffms to have been. 



■i Fmtua that confinucd 46 years in the Mother's Botkfi 
Communicated by Dr. Stegektahl. (' Phil. Trans, ' 
Xo, J67, p. 126.) 

Anna Mulleeu, of the village of Leinzelle, near Gemund, 

ill Suabia, of n dry and lean constitution, but otherwise 

healthful and robust, died at the age of ninety-four, after 

ihehad lived a widow forty years. Forty-six years before 

lier death, she declared herself to be with child, and had 

all llie usual tokens of pregnancy. At the end of reekon- 

iog, the waters came .iway, and she was taken with the 

■ins of labour, which continued upon lier about seven 

Rks, and then went oil', upon the use of some medicines 

ren her by a surgeon. Some time after this, she re- 

rered her perfect health, except only that her belly con- 

1 swelled, and that now and then, upon any exercisej 

t felt a little pain in the lower part of it. 

l8he wa." after this twice brought to bed ; the first time of 1 

I, who is now a huntsman at Bischoffshein, and afterwan 

I a daughter who is married to a soldier. But notwith- 

mding this, she was firmly persuaded that she was not yet 

jflivered of what she first went with, and desired Dr. Wobn- 

!, ibe physician of Gemund, and one Knaufl'en, a surgeon 

pUeubach, to open her body after her death. Accordingly, 

Itr her death, which happened on the nth of March, 

1710, after four days' illness, her body was opened by the 

1. nn^eon, the physician aforementioned being dead. He 

■MiDnit within her a hard mass of the form and size of a large 

^Bbe>pin bowl, but had not the precaution to observe whether 
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it lay in the uterus or without it, and, for want of b^ter 
iastruments, broke it open with the blow of a hatchet. This 
ball and the contents of it are explained in the figures of 
the 'Transactions;' and, according to the description and 
appearance, seems to have been so strongly pressed, that 
the parts were consolidated to one another, and the integu- 
ments in a manner ossified. The nose was turned up and 
flattened, and the eye closed ; but the ear, the arms, of 
which the right is the largest, and the two joints of the 
thumb, &c., are plainly distinguishable, 

An Account of a Childiaken out of the Abdomen, after having 
lain there upwards of sixteen years, during which time 
the Woman had four Children, all born alive- By 
Starkey Middleton, M.D. 

Gentlemen, — The records of your society furnish us with 
several cases of extra-uterine conceptions, one of which I 
communicated to you, March 28, 1745. Nevertheless, I 
could not help flattering myself, that this case also might 
be worthy your notice. 

In April,! 7JI, Mrs. Ball, withontBishopsgate,perceivedby 
the usual symptoms that she was pregnant ; and, in October 
following, being then in the sixth month of her pregnancy, 
she had a child died in her lap of convulsions ; the surprise of 
which causedagreatflutteringwithinher, attended with a sen- 
sible motion of the child ; which motion continued, though 
gradually weaker and weaker, for about six or seven days, 
after which she did not perceive it move any more ; but 
from this time she had constant pains attending her, which 
appeared like labour-pains. Her midwife for several daya. 
expected a miscarriage ; but findiog herself disappointed, 
advised her to apply to Dr. Baraher, whose known abilitiea 
io the several branches of physic, joined to his groat ev 
pehcnce and judgment in midwifery, made him unquestioii< 
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ably the most proper person to be consulted^ as the case 
appeared so very uncommon in its circumstances ; at the 
same time that his great humanity always gave the most free 
access to the poor in their distresses. The doctor, after a 
proper examination, finding sufficient indications of a dead 
diild, ordered her some forcing medicines; upon taking 
which about three times, she discharged something, which 
the women supposed to be part of the after-birth, accom- 
panied with a small quantity of water. In consequence of 
this discharge, her pains ceased, but without any diminu- 
tion of her belly. 

After sometime, she again applied herself to the doctor, who 
thought it most advisable to discontinue her medicines, and 
leave the affair entirely to nature. In this state she continued 
for about twenty months, viz. to July, 1733, which was two 
years and two months from her first reckoning ; she then 
again applied to Dr. Bamber, acquainting him, that she was 
not yet delivered of the child she so long since came to con- 
sult him about, and that her pains were lately returned, 
and daily increased without any intermission. Upon the doc- 
tor's examining her, he thought it proper to send her home 
immediately, directing her to promote her pain by frequently 
supping some warm caudle, &c., by the use of which 
W pains became more regular ; and the next day the doctor 
made her a visit, and was informed she had discharged two 
Waters, but nothing more ; he then carefully examined her 
again, and plainly felt a child through the integuments of 
the abdomen, but could not give her any assistance. 

It was about this time that Dr. Bamber first acquainted 
me with the case, desiring me to attend her as often as 
occasion might require ; and that I would acquaint him if 
anything like labour, or other remarkable alteration, should 
oSor. Accordingly, I made her a visit, and after a proper 
examination, was convinced of the certainty of the doctor's 

aaaertion. Her pains now began to abate, and she grew 
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tolerably easy ; but about the latter end of January, ^733-4i 
she conceived again with child, and was delivered the aSfli 
of October following, by Dr. Bamber, who sent for me to 
attend him in her labour ; the doctor soon delivered her 
of a fine boy, and after having brought away the placenta, 
he searched for the other child, which he had before fdt 
through the integuments of the abdomen, but found it 
lodged in the cavity of the abdomen, and beyond the reach 
of human art to relieve her. This fact every one then present 
was made sensible of. 

October 22nd, 1735. — I was sent for to her in her labour, 
but before my arrival she was delivered of a boy ; however, 
I brought away the placenta, which gave me an opportunity 
of examining for the other child, and found it in the same 
situation as formerly. 

October 9th, 1738. — I was again sent for to her when 
in labour, but she was delivered of a boy before I arrived. 
Upon examining the womb, and the state of the abdomen, 
the child appeared just as before, without any alteration. 

June 17th, 1 74 1. — I was again sent for in her labour, 
but found her just delivered of a girl ; and, upon examin* 
ing the parts, everything appeared as before. 

October 14th, 1747. — Being greatly emaciated by con- 
stant pains, &c., she was admitted a patient in Guy's 
Hospital, where she died the 7th of November following, 
after having laboured under the distresses and uneasiness 
of carrying a dead child within her, in a manner loose in 
the abdomen, upwards of sixteen years. The day after her 
death, I opened her in the presence of Drs. Nesbit, 
Nichols, and Laurence, when the uterus, and the several 
other contents of the abdomen, appeared nearly in their 
natural state ; but on the right side, within the os ilium, 
a child presented itself, which was attached to the ilium 
and neighbouring membranes, by a portion of the peiito* 
neum, in which the fimbria and part of the right Fallopian 
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me seemed to lose itself. The child seemed nowise putrid^ 
Dot the integuments were hecoine so callous, and changecM 
from tlieir natural state, that the whole seemed to reseiubloa 
a cnrtilagiDous mass, without form or distinction ; the lega^fl 
indeed, were distinguishable, though they were much wasted! 
and distorted. Upon opening the callous integuments ofa 
jLtk head and face of the child, the bones appeared per-l 
^■lEtlj' formed, with c few spots of tophous conci'etions oqI 
^|hm. This account may serve to convince those who are^ 
^H[ opinion that boys are conceived on the right side and 
^^Ht on the left, as this woman had three boys and one 
H^ after tlie Pallopian tube on the right side had lost its 
' Ktion, Yours, S. Middleton. J 

In the memoirs of the Academy of Sciences at Paris, M. " 
1)02, p. 234, &c., we read of a fcetus extracted by the 
aniujand in H. 1722, p. 20, of one found in the Fallopian 
tube. The German * Ephemerides,' an. prim., 1. iii, Obs, 
Ho, mentions a fcetus lying betwixt the uterus and rectum; j 
ad torn, iii, Obs. 11, describes another found in the ab- 1 
domen of a woman, where it had lain above sixteen years. 

In the 'Med. Essays of Edinburgh,' vol. v, Art. 38, is 
Ibe history of one child extracted by an opening in the 
abdomen, and part of another passed by stool ; by Dr. J 
CiiLhrid King, pliysician at Armagh, Ireland. I 

[I had an opportunity of examining the recent specimen of a I 
tae of laial gestation, which was brought under the notice of the I 
Dnblio Obstetrical Society, by Dr. Denham in March, 1875. The! 
l>dj vho was the subject of the case bad cue child and several mia- 1 
onia^; on the present occasion she supposed herself to be about 1 
M or tight weeks pregnant. Her death was caused by the extra- ' 
nution of blood resulting from the rupture of the gravid cyat. 
'ITie guUtlion existed in the le/i Pallopian tube, but a corpus 
Isluim waa foand in each ovary ; that on the ie/t side beuig the 
ttwe recent. She bad an early miscarriage about five months j 
Wore her decease.] I 
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OF SUPERFCETATION, OR WHAT WAS FOKMEHLY 8UPP0SSD 

TO BE SO. 

{Fide Yoll,^. 117.) 

Case 24. — Ikoin Fregnancy ; one Fcetus eapelM 
at fourth mouthy the other retained to full term. — In 
the year 1728 I was called to a woman in the countryi 
who was seized with a violent flooding in the fourth month 
of her pregnancy ; and before I reached her house, which 
was about four miles distant from the place of my habita- 
tion, she had miscarried of a small foetus and the secoD- 
dines. The discharge was abated, yet, as she had been 
before delivered of twins at three difierent times, I examined 
the vagina, and found the os internum so much' contracted 
that I could hardly introduce the top of my finger. The 
neck of the womb seemed to be about half an inch kng, 
and above that I felt a pretty large stretching of the utem 
on the sides and anterior part. As she had rested little the 
preceding night, I prescribed a paregoric mixture, with 
thirty drops of liquid laudanum, two spoonfuls of whidL 
she took every two hours, until some slight pains that stQI 
remained were removed, and she fell asleep. In two days 
she was perfectly easy, and in about three months aft^ 
this period her husband brought her to my house, where 
she told me she had been irregular in the discharge of the 
menses since her miscarriage, and was grown very big — a 
circumstance she imputed to a dropsy, or rather a tympany, 
for she found frequent motions from wind. By exam- 
ining the abdomen and vagina I plainly perceived she was 
in the eighth month of pregnancy^ and assured her the 
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^vind she felt was no other than the motion of a child, ob- 
jlerviiig that she had probably conceived two children as 
uerly, and though she bad miscarried of one, the other 
Ui remained, and would continue to the full time. My 
irognostic was verified in about nine weeks, when she was 
divered of a full-grown female child. 

Cask 25. — Twin conception .- one excelled at sixth montJi, 
udtheotker at end of ninth month. — About three years after 
tlis transaction my assistance was demanded to a woman. 
wlio,in the sixth month of her pregnancy, was also taken with 
^flooding, though in a small quantity, which continued ten' 
^before I was called; some water was likewise discharged! 
U)ut pain, and yielded a mortified smell. I understood 
bat, the day before I was consulted, she had felt some 

t pains, and a few small bones had been discharged 

fitua the vagina; and these, upon examination, proved to 
Im tbe bones of the legs and arms belonging to a fcetus. I 
flnld scarce introduce the tip of my finger into the os in- 
ternum, though the neck seemed larger than usual, and 
■liOTc that the uterus was pretty large. The cloths, that 
Were moistened with a serous discharge, exhibited a 
brownish colour, and had a putrid smell. The woman 
was much alarmed, her spirits were sunk ; she had for 
Bome time enjoyed Uttle or no rest, and was costive. I or- 
dered an aperient glyster to be immediately injected, after 
the operation of which 1 du-ected her to take ten grains 
of the Pil. Matth, {vide page 6), and next day four spoon- 
fuls of the following mkture every six hours : 

K Aq. Puleff. 3vj. Bryon. Comp. 3j. Tinct. Castor, 
ffuli. c. ^t. C. C.ffulf. Ix. Syr. Caryoph. 3j. M. 

I likewise directed the glyster to be repeated every 
ifternoon, and the pills every night if there should be 
occosiou, and found her perfectly easy and free from all 
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oomplaints^ and was told she had the preceding night dis- 
^charged the rest of the bones and secun dines of a child. 
I insisted upon her keeping her chamber and bed for some 
days, and prescribed a cordial mixture, with some doses of 
^perma ceti, at the request of her female acquaintance. 

About two months after this disorder I received another 
call, when she told me her stomach was puffed up with 
wind, that she was taken with a violent colic, and had been 
three days without passage in her belly. When I felt the 
abdomen, as she was a thin woman, I could plainly per- 
ceive a stretching of the uterus, extending above the navel; 
and upon examining by the touch in the vagina, felt the 
OS internum largely opened, the membranes with the waters 
pushed down, and through these the arms, shoulder, and 
navel string of the foetus. She was agreeably surprised 
when I told her she was in labour of a child, though in 
the seventh or eighth month ; then, being put to bed, and 
the female friends assembled, she was, to her great joy, 
delivered of a live male child, which, though small, was 
reared by sucking another woman at first, and afterwards 
the mother, who had formerly lost two children. 

Case 26. — Birth of a mature fcetus ; followed by eccpulsioM 
of one of about four montM development (Communi- 
cated by Mr. Campbell, in a letter dated from Poole, 
April 25, 1750.) 

Sir, — The following being a very uncommon case, I am 
willing to communicate the same, to have your sentiments 
on the subject : 

A woman in this neighbourhood was delivered of her 
first child, and the delivery followed by severe after-pains ; 
.and five days after she miscarried of a foetus, which could 
be no more than four or five months in growth. There 
was no sign of putrefaction about it, though it was still- 
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bora ; lliere was no hair, nor other sign of its being longer I 
cooreived. How to reconcile this with the present doc- 1 
trine of conception will, I believe, be found difficult. I f 
siwuld be glad if, nt the same time, you would be pleased I 
to scquaint nie how to distinguish betwixt an obstruction | 
and the total disappearance of the menses in women. 

My answer was to this effect. 

Sir, — What you have writ rac seems to favour the notion 
of guperfoetation more than anything I have met with 
in practice. But there are instances of extra-uterine 
freluscs which have lain whole years in the abdomen without 
being putretied. However, we see from time to time things I 
happen that we cannot account for, and these destroy all j 
OUT fine theories. 

The menses commonly disappear in women between the 1 
*ge of forty-five and fifty ; sometimes they leave them 
Sooner, if the woman chances to grow fat, if the catamenia 
ippoared early in life, or if she hath bore many children ; 
but whether the disorder proceeds from obstructions or the 
total disappearance of the menses, the intention of cure in 1 
I bolh cases is, to repeat veuiescction and gentle purgatives. 

^■|An tbe circumstances of the foregoing cases, bearing a resem- | 
^Bbm to raperfoRtatinD, can very well be explained on the assump- ' 
^HM that they were originally twin pregnancies. The non-pulridity 

of tilt fcctus in the last case would seem a strong point in favoar 
I ot npcrTtElation, and Mr. Campbell was evidently of tbe same 
■MBBon; but Smellie did not see in this circumstance any proof 
^^VHperfcctatioD, and uuqucationably he was right, thongh pohte- 
^Hn atemed to have restrained him from giving a positive con* 
^TWictiou to Mr. Campbell's supposition as to the nature of the 

ox. A case esseDliall; like this occurred to myself, but the 
, ■MoadarT firtuj ("which bad reached about the fourth month of 
fclopment) was cxjtelled, shortly after the matured | 
g fatus.] 
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Schenckius, Lib. iv, ''De Superfoetatione/' p. 617, has 
collected several observations of superfoetations. 

Others of late, to prove the possibility of such things, 
have advanced an attested case from America, of a bla(^ 
woman, who, by conversing with her husband, of her own 
<;omplexion, and immediately after with a white overseer, 
was delivered of twins^ one a mullatto, and the other a 
black child; also another of a woman of Charlestown, 
South Carolina, about the year 17 14, and mentioned by 
Dr. Parsons, in a lecture read before the Royal Society of 
London, October, 1745, who was brought to bed of twins, 
one a mullatto, and the other a white child. She con- 
fessed, that immediately after her husband had left her, a 
negro servant came to her, and forced her to comply with 
his desires, by threatening her life if she refused. 

In the ' Memoirs of the Academy of Sciences at Paris,' 
H. 1702, p. 30, &c., we read of the delivery of a boy, in 
whose placenta was found a sort of bladder, which con- 
tained a female foetus, reckoned to be four or five months ; 
and, H. 1729, p. 12, of two children delivered at a day's 
distance, one aged forty days, the other at the full time. 

Ruysch, in torn, i, Observ. 14, gives an account of a 
surgeon's wife at Amsterdam, in 1686, who was delivered 
of a strong live child, and in six hours after, of a small 
embryo, the funis of which was full of hydatides, and the 
placenta as large and thick as in one of three months. He 
exhibits a figure of this phenomenon. 

Mauriceau, in the midst of his additional observations 
at the end of the book, mentioned his having seen a young 
woman who had been delivered, at the usual time, of twins, 
one of which was alive and of the ordinary size ; the other 
was dead, and seemed to be only of three or four months, 
lie accounts for this circumstance, by supposing the death 
of the child at the term of four months, but that its waters 
remained uncorrupted^ from the air not being admitted, &c. 
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[ M VOUEN WHO EXCEED THE COMMON TERM OF 
GESTATION. 

(n<& Yol. I, page 131,} 

ikST, 27. — Trohnged Gestalion in a First Pregnancif. — 
ras bespoke, in tbe year 1743, to lay a young woman of 
rfirat child. She was taller than the middle size, and had 
Wn healthy from her infancy. She was married in Sep- 
tember, about a week after the menstrual discharge, which 
not returning at the stated time, she was seized with 
tbe usual complaints of sickness and retching, which her 
notlier supposed to be certain signs of pregnancy ; and 
though she reckoned only to the beginning of June, she was 1 
tut delivered till the end of August. Before marriage, 
ite menses had flowed regularly every foui" weeks ; and 1 
thoogh she, perhaps, did not conceive immediately after 1 
Wedlock, it was reasonable to suppose she actually exceeded \ 
the usual term of gestation, by four or five weeks at least. 
Her labour was very tedious, though the pelvis was of a 
li^ size ; but the child was very lusty, and the head 
•qaeeaed into a longitudinal form. Two years after, I de- 
lirored her of a second child, which was also very large; 
yeltlie labour was short, and happened according to the 
coiDinon time of reckoning ; nor was the head of this last 
iqncezed into a longish form like that of the first, which 
"86 indeed the largest child I ever brought into the world. 



Cake 28. — Mrst Pregnancy Frotracled for about Eight I 
Wtdti.-^Si the year 17J5, I was called by a midwife I 
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to a woman in child-bed, and found the breech of 
foetus presenting at the brim of the pelvis, where it I 
stuck for some time, without advancing, although 
mother had been long in labour, and the membranes 1 
been broken eighteen hours before I came. I with gr 
difficulty pushed up the breech, and brought down 1 
legs ; and after much fatigue delivered her of a live chi 
According to this woman's reckoning, she had exceed 
the usual time of gestation by eight weeks ; for s 
affirmed, and her mother confirmed the assertion, that 8 
had but one discharge of the menses after she was mi 
ried, and in the middle of the month was seized with t 
common symptoms of pregnancy, from which they cc 
eluded she had conceived soon after the evacuation. 

I have selected these two cases from a great number 
less certainty, to show that women may probably go w 
child beyond the nine months; though this is a circu 
stance that rarely happens. Indeed, I have known ms 
women exceed that period by their own reckoning ; bu 
have generally supposed they committed some error 
keeping the account. 

Vide Lamotte, liv. i, chap, xxvii and xxviii, where 
read of women who have been delivered a considerable ti 
before and after the term of reckoning. I myself v 
often find my patients go two or three weeks beyond 
nine months, reckoning from the last discharge of t 
menses. 
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OF WHAT IS COMMONLY CALLED THE FALSE CONCEPTION, 

MOLAS AND EYDATIDES. 

(Ft^fo Vol. I, p. 125.) 

Numb. i. — Of False Conception. 

Case 29. — An Addled Tuberculated Ovum of about the 
Tkxri Month, — Being called to a gentlewoman in the year 
1722, 1 was told by the women who were about her, that 
sbe had miscarried of a false conception in the third 
month ; and that the same misfortune had happened to her 
wveral times before this accident. The midwife pretended 
that these false conceptions proceeded from a foulness of 
the uterus, and had prescribed, from time to time, decoc- 
tioDs of sabine, artemisia, and other herbs, to be taken by 
the mouth and injected by the vagina. 

This being the first case of the kind which I had seen, 
I carefully examined the substance, which was bigger than 
a goose egg, and found it no other than a coagulum of 
blood, of which she had lost a large quantity, formed round 
the secundines by the pressure of the vagina, where it had 
Iain for many days. I plainly discovered the cavity which 
bad contained the embryo, and assured them it was a real 
conception, though the embryo had been forced through 
the membranes and lost. 

Since that time I have been concerned in a great number 
ofcasesof the same kind ; sometimes I have found the 

VOL. II. 5 
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embryo partly dissolved, and sometimes perfect, commonly 
of the size and figure of a small horse-bean, when the mis- 
carriage happened in the ninth or tenth week of pregnancy ; 
but when no embryo was found, it was always termed a 
false conception by the good women. 

When the membranes broke before the secundines were 
discharged, I have known the embryo pass off unobserved 
with the coagula of blood, and be lost among the clothes ; 
and at other times, when the membranes were not broke, 
I have found it dissolved in the waters. 

In one case where I was concerned, the chorion had 
broke, and the amnios was discharged whole, with the 
embryo swimming in about ten times its own bulk of water, 
as clear as crystal. Though it was not bigger than a small 
bean, I could distinguish the legs and arms pretty well 
formed ; but as I had not leisure to immerse it in spirits 
immediately, it lay in a cup for the space of twelve hours, 
at the expiration of which I found the waters muddy; 
and when I opened the amnios, in order to evacuate the 
corrupted fluid and supply its place with spirits for the 
preservation of the embryo, I perceived the legs, arms, and 
greatest part of the body, were quite dissolved. 

Case 30. — Large Firm Coagulum expelled some day9 
after Miscarriage. — In the year 1723, I attended a patient 
who miscarried in the fifth month, the foetus and membranes 
having been discharged together. About five days after 
the miscarriage, I was called to examine a substance, which 
had been passed with a great deal of pain, and which the 
midwife termed a real false conception. This was about 
the size of a hen egg, surrounded with what appeared to 
be a strong thick membrane, which when I opened, I per- 
ceived the whole was no other than a coagulum of blood 
which had been strongly pressed in the uterus or vagina, 
80 that the serous part having been squeezed out, the 
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stufuce, in consequence of the pressure, had assiimei 
Uic fonu and appearaiice of a incmlimne. I have seen i 
^Beat number of such substances, which have been always 
^^patakcn for false eouceptions, by inidwives, nurses, and 
^Ben gentlemen of the profession. Indeed, I myself had at 
^Hm a confused notion of these things, until I understood 
^^pit ooagula of blood would assume such appearance 
^fltMii pressure in any cavity. These I have seen discharged 

both tjcforc and after miscarriages and deliveries, at all | 

times of [iregiiancy, thougli generally in the fii'st fire ■ 

IDths, and more frequently in the third than in a raoES^^^M 
ranced state of uterine gestation. ^^H 

Numb. 2, — Of Moles. ^^H 

Case 31. — Cancer of JJlerm. — In the month of Decem-^^^ 
ber, 1742, a widow-gentlewoman, about tho age of fifty, 
mu suddenly seized with violent pains, hke those of labour, 

Ka discharge of blood from the uterus. Two years had 
sed since her menses disappeared; but, having re- 
ed a fall down stairs, she had, from the time of that 
BcddeDt, been subject ta pains in the lower part of the 
abdomen and back, with a slow draining of blood from the 

^ uterus. These complaints continued six months before 
Ac was taken with the violent pains, in consequence of 
vbich I was called to her assistance. I felt the os internum 
a little open, and something presenting, like the edge of 
a placenta, or a round fleshy substance. She was for 
several days kept tolerably easy, by taking five or ten grains 
ef Hi. Matlh. or draughts with liquid laudanum, from 
fiflwQ to thirty drops, repeated occasionally as the pains 
Ktnmed. Iiaxative and emollient glysters were frequently 
injected by way of fomentation, as well as to evacuate the 

Imlcstiiics. The os internum was gradually dilated, the 
liidmrgo and pains suddenly returned, a largo oblong J 
A 
coo;'! ^H 
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flesh-like substance was thrust down into the vagina, and. 
by gently opening the os externum, at length extracted^ 
when the pains and flooding abated. This substance beings 
examined, appeared to be nothing else than the fibrous 
part of the blood, strongly squeezed together, nearly as 
large as the head of a child, in the sixth or seventh month. 
A bloody serum continued to drain from the parts for 
several days, when the red colour vanished, and it began 
to yield a strong fetid smell. She was seized with violent 
pungent pains in the hypogastric region, the lips of the os 
internum swelled, and became unequally indurated, the 
pains and discharge increased, with all the direful sym- 
ptoms of a confirmed cancer in ntero. Yet no other flesh- 
like substance was evacuated, though every now and then 
she was attacked with violent floodings ; at length she 
became hectic, and died in about three months. 

[As there seems to have been no suspicion, and barely a possi- 
bility, of this " widow gentlewoman" having been pregnant, or the 
clots having in any way been a result of conception, it is rather 
strange that SmeUie should include the case under the head of 
moles y more esj)ccially as in the latter part of the preceding history 
he speaks of moles as being sequela) of conception ; but it serves to 
show how vague and uncertain was the sense in which this word was 
employed.] 

{Vide Col. IX, Case 42.) 



Case 32. — Violent Metrorrhagia; supposed Prolapsus 
Uteri ; Forcible Removal of a Solid Tumour ; liecovery. 
— Mr. Watkins, surgeon, at Coleshill, in AVarwickshire, 
in a letter dated August 24, 1746, writes to this effect. 
Give me leave to trouble you with one case, as a con- 
firmation of your doctrine that the mola is for the most 
part an excrescence or coagulated blood, and not a false 
production from generation. 



I was called to • nskjrisi ▼: ':1.1c :'_ i::rrT TtiLTj rc'trr. 
vbo flooded 
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the w(»nb, as I wa? inj-r=f=^i ': ~ :lr: iziiv^it?, ::•? ?i-f ti^ 
attended by two wfcj Ls^f iricnirri :lf rfc:j:ij:c- F:j:i- 
ing an imperforated ri'isjiir-rr ".rT-ytZu'r. I :-:o:.ii:i :: 
was not the utems: izjn. •lii-.r.r 1t7 :- i rnjirT r»:&T:Lre. 
I introduced luv Laci sz.! i--*zrr . It* :: i ii~>:.ilir. ;j 
rather tendiDous-like 5:ib-f:.i::;'r. ^? \:z 2-5 i -^±^ .^ilTs 
heart, e:iactlY rescmbliisz :lt i:j::lr? iz.i c:ii:il rtiiL:, 
which had presented a: dir-rreL: rlr^e* ::r seTf- Tfiir? '.is: 
past, with vast flooding ani t'LiTir.arfs.z iiii.?. T::r '..^ 
of blood was now excessive. bi: '• t :"ie hi'.' :: :r.cri5- 
sating medicines and acids, ^..r: is hippilj rcc:.c:^L-i ^ni 
beartv. 

[It is very difficult to say »Li: :ii5 :^z:::ir. r^njTri rj Mr. 
Witkins, really was- Ii is harily pj*5:ble :Li: :: :: .ili iive beien 
the inverted atems, el«e it* removal wouli LaTe j.r::ab'.j b^rii 
foDoved by fatal results, but the des-iriprlon o: ::s avpeanncx is 
not anlike that of a chronic inversion. We can, ther^fort, only 
BQppose that it was a fibrous tuiEour, vhich retained a slight con- 
nection with the uterus, which connection ?ave war under his 
attempts to " deliver her ; " and we can wel! suppose that in the^^e 
attempts twisting and dragging were freely used.] 

^flfe Boneti, * Sepulchret./ lib. iii, sect. 37; Ruysch, 
torn, i, Obs. 28 and 29 ; Forestus, * De Morbis Mulieruiu/ 
lib. xx\iii; llildanus, Centur. 2, Obs. 24. 

Number 3. — Hydatids of the rtenm. 

Cask 33. — Hydatides discharged from the Vterm, — 
In the year 1752 one of my pupils attended a poor woman, 
who, in the fourth month of her pregnancy, was taken 
with a violent flooding, which was restrained by opiati's, 
hut in three days returned with greater violence, acroni- 
panied with strong pains and frccpicnt straining like a 
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tenesmus. At length she discharged a potfull of coagulated 
blood and hydatides, adhering to a membranous substance 
or to one another, like a bunch of grapes of different sizes, 
from the bigness of a nutmeg to the smallness of a hemp- 
seed. The patient was reduced to such a degree that we 
thought she could not possibly live; nevertheless, she 
gradually recovered, contrary to our expectation. 

Case 34. — HydatigenouB Ovum. (Communicated by Mr. 
Crawford, of London, in the year 1753.) — I was called 
to a woman about the age of twenty-seven, who thought 
herself seven months gone with child. When I entered 
the room she stood leaning on the back of a chair, with an 
earthen pot betwixt her legs ; she had voided near a pint 
and a half of blood into this receiver before I came, and at 
times evacuated the same quantity for near three months. 
Her flooding was then much abated ; but she was very 
weak and low, though almost entirely free from pain. 

When I examined the matrix I found the os tincae open 
to scarce the breadth of half-a-crown, but nothing like the 
appearance of a child. Though her flooding was now but 
small, in consideration of her having enjoyed no rest for 
three nights before, she was, by my direction, put to bed, 
and took a composing draught, which made her sleep about 
two hours ; but she waked with seemingly strong pains. 
I examined her again, and introducing my fore and middle 
fingers into the vagina, felt something which I mistook for 
clotted blood. It filled both my hands when I brought it 
away, and appeared to be a large bundle of hydatides, con- 
nected one with another by an infinite number of small 
slender filaments. These bladders contained a clear lymph, 
and were of different sizes, some as large as my thumb, and 
others as small as a pin's head ; and her pains continuing, 
she evacuated as many as filled a two-quart bason ; thus 
deliveced, she was freed from her pains, her flooding ceased^ 
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and the womb contracted to the size of my fist. Never- 
theless, she was strongly possessed with the notion that 
there was a child remaining, and earnestly begged that I 
would bring it into the world. I assured her that she was 
already delivered of what she had mistaken for a child, and 
having prescribed what was necessary, left her very well 
satisfied and composed. Next day I found her easy ; she 
continued to do very well, and, at the writing of this case, 
was in the fifth or sixth month of pregnancy. 

N.B. — She had been delivered of two children before she 
was troubled with the hydatides. 

Mr. Lamotte, in his sixteenth observation, gives an 
account of a woman that imagined herself gone with child 
above five months, who was delivered of a mole, or some- 
thing of that nature, as big as two fists, composed of an 
infinite number of vesicles, tied to one another by mem- 
branes, and which held together like a swarm of frogs, 
after being excessively weakened with a continual loss of 
blood for eighteen days, which was slight at first, but 
became very violent before delivery, and stopped imme- 
diately after. 

In Obs. 1 7 he 'gives an account of a woman that ima- 
gined herself gone seven or eight months, who passed a 
great quantity of waters, which, he thinks, was a real 
dropsy of the uterus. 

In Obs. 1 8 he gives a case where the abdomen increased 
to a great height to the eighth or ninth month ; and although 
the woman had her menses, she imagined she was so long 
gone with child, having missed one period at the beginning 
of her reckoning ; but, instead of being delivered of a child, 
she, for several days together, passed an incredible quantity 
d wind, making the same noise as when it vents itself at 
the anus, but involuntarily. {Fide Ruysch, tom. i, 
Obs. 28.) 
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In 'Phil. Trans./ No. 309, p. 2387, there is a paper by 
Mr. F. Young, giving an account of balls of hair, with bones 
in the middle, some like teeth, others resembling the man- 
dible, with a few sockets and teeth in them, cont^ned in 
different parts^ as the uterus and ovaria, &c. 

There are also accounts of the same kind by Dr. Edward 
Tyson, No. 2, p. 11, and by Dr. Sampson, No. 2, p. 49. 



COLLECTION IX. 

OP POLYPUS, SCIRRHOSITY, AND CANCER, IN THE UTERUS 

AND VAGINA. 

{Fide Vol. I. page 128.) 

Numb. i. — Of the Polypus. 

Case 35. — Polypoid Tumour of Os Externum. — A 
woman, turned thirty, who never had bore children, con- 
sulted me, in the year 1726, about a very extraordinary 
distemper. One of the sebaceous glands, on the right side 
of the OS externum, and close to the carunculae myrtiformes, 
had insensibly increased and swelled to such a degree, that 
I found it as large as a middUng pear, hanging from the 
part by a long neck as thick as my little finger, and about 
half a yard long, so that the tumour reached down to her 
knees. I perceived the lower end, which was the largest, 
excoriated, and appearing like an herpes, though she felt 
DO pain ; and from this part a small quantity of blood was 
discharged during every menstrual evacuation. A ligature 
heing applied to the neck of the tumour, close to its origin, 
it was amputated, and the wound cured without any 
difficulty. 

Case 36. — Tumour growing from the side of Cervix Uteri. 
—In the year 1 742 a midwife being called to a woman in 
labour, about the age of twenty-six, felt not only the child's 
liead pushing down through the os internum into the vagina, 
Init, at the same time, another large, firm, round substance. 
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at the side of the head, protruding in the same manner. 
A^male practitioner being consulted, could not discover the 
nature of this tumour, and left the patient, telling her it 
was surgeon's work. Nevertheless, the head was with 
great difficulty forced beyond the swelling, and the child 
delivered, though the midwife was unjustly accused by the 
neighbours of having pulled down the uterus. Some 
months after her delivery the tumour inflamed, and matter 
being formed below its surface, was discharged to such a 
quantity as emaciated and enfeebled the patient. 

A gentleman being called to her assistance, desired my 
advice ; but when we consulted together no right judgment 
could be formed, because the tumour filled up the whole va- 
gina, and the os internum could not be felt. We recommended 
a milk diet, and some time after the consultation we were 
called again, when we found the swelling forced down with- 
out the external parts, and could plainly feel the os internum, 
to the side of which the tumour adhered by a very short neck, 
about an inch thick, and of a livid colour towards the lower 
part. The os internum was pulled down in such a manner 
that the lips were perceivable, together with the upper part 
of the tumour, which had not as yet changed colour. 
Round this a firm ligature being made, the tumour was 
amputated, when we found the lower parts of its neck 
already livid. Before this separation the patient had been 
tormented with violent pains from the pulling down of the 
uterus and the straining of the ligaments, and at the time 
of the operation was very much exhausted, so that she died 
in two or three days after the excision. 

The body being opened, the under side of the uterus was 
found mortified, and the right side adhering to the neigh- 
bouring parts, by which the ovarium and Fallopian tube 
of that side were covered and concealed. The tumour 
being cut open, appeared to be a solid, firm, glandular 
substance. 
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Case 37. — Tumour retnoved by Hand from, Uterus after 
Delivery. (Communicated in a letter from Mr. Holyoake, 
dated January 29, 1750.) — ^The child presented with the 
back, and was extracted footling ; and after delivery the 
placenta came away with little or no assistance ; but the 
uterus still continuing remarkably large, Mr. Holyoake 
suspected that there was contained in it a great quantity of 
coagulated blood or another child. He accordingly intro- 
duced his hand into the womb, and felt a large fleshy sub- 
stance adhering to the left side of the fundus, with small 
excrescences hanging from it like teats. At first he was 
afraid of extracting it, lest it should be followed by a 
mortal haemorrhage; but, considering that a dangerous 
ik)oding might ensue from the uterus being thus kept 
distended, he resolved to separate this substance, which 
did not come away without considerable force, and 
weighed near two pounds, being of the texture of a 
polypus. 

As he desired my opinion of this affair, I observed in 
my answer, that glandular excrescences, or polypuses, are 
commonly attached by vessels, and could not have been 
separated with the fingers ; the placenta, when left and 
l(Hig retained in the uterus, is compressed into a scirrhous 
hardness ; that the nature of molas is not yet ascertained ; 
and, though sometimes unaccountable appearances occur, 
this substance seems to have been a large coaguluin, which 
had acquired such firmness by pressure, in a flooding 
which might have happened before he arrived. 

I myself had extracted as large coagula after delivery, 
though of a looser texture ; but those formed in repeated 
floodings, before delivery, are more solid, and assume the 
appearance of a fleshy substance. 

[This case is certainly a remarkable one, but I cannot say that 
Sadlie in his opinions respecting its nature, throws much light 
ipmit. He was never inclined to the marvellous, and in the 
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absence of conclusive evidence^ was slow to believe extraordinary 
and exceptional occurrences. This cautious frame of mind showi 
itself here^ in his reply to Mr. Holyoake^ for he would have u 
believe the substance removed from the uterus by this gentieman 
was no more than " a large coagulum which had acquired sad 
firmness by pressure^ in a flooding which might have happened 
before he arrived " — that is, some time before delivery. This expla- 
nation, however, does not receive any support from the facts of the 
case. There was no symptom of haemorrhage before or after d^ 
livery ; Mr. Holyoake had not left the patient ; the separation of 
the tumour required " considerable force,^' it weighed two poondi, 
and had the " texture of a polypus," which means, I suppose, that 
it was more or less fleshy and firm. 

To my mind there is only one explanation can be given of tUi 
tumour — viz. that it was a submucous fibroid, which had been so fir 
extruded from the uterine wall, that it only retained a comparativelj 
slender attachment to its original nidus, and thus admitted of enu- 
cleation. No doubt this was a very bold proceeding, and probaUj 
had the operator fully realised the danger of what he was doing, he 
would have left the tumour there. Unfortunately we are not informed 
of the issue of the case. If the woman recovered, the practice pursoed 
might be followed in any future case of a like kind ; for such a 
favourable opportunity for the extirpation of the growth should not 
lightly be thrown away.] 

Case 38. — Polypus and Fibrous Tumours of Uterus; 
sloiighing\ death. — In the year 1753, I was called to a 
woman by Mr. Pinkstane, who informed me that she had 
been much weakened with large discharges from the uterus, 
at first sanguineous, and afterwards of a brownish coloui 
and fetid smell ; on examining the vagina, I felt the utenu 
largely stretched, with little or no neck, and a little abov( 
the pubes, the abdomen felt like one in the sixth month 0; 
pregnancy. The os uteri was thin, and so much open bj 
to receive the end of my finger ; and I found a small sub 
stance like a polypus lying loose within it. Two dayi 
after, being again called, the above gentleman told me 
that the woman had something like pains ; that the os utei 
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was more open, and he could feel the substance adhering 
to the uterus by a small neck. This was really the case ; 
bat ¥rhen he pressed on the abdomen to keep down the 
utcras, I felt a contraction higher, as if the neck of the 
polypus adhered to another round hard substance, much 
larger and higher in the uterus. 

In two or three days more, I was again called, and in- 
fonncd he had hooked down the polypus with his finger, 
through the os uteri into the vagina. I then found it more 
scDsible, adhering to a larger substance ; yet at no time 
did 1 perceive any discharge on my finger. She was aged 
thirty -eight years, had been married about a year; and 
although regular in the menstrual discharge, her bigness 
gave some suspicion that she might be with child. She 
had been taken with frequent sicknesses and retchings ; 
which, about six weeks before T was called, had increased, 
and she was every now and then attacked with violent 
pains; then followed the large discharges, which weakened 
her so much as frequently to throw her into dangerous 
iaintings. Everything necessary was ordered as to diet and 
medicine, to support and keep up her strength ; but the 
discharge was so great, that she at last sunk under it and 
died. 

When the abdomen was opened, a large quantity of 
brownish fetid fluid was discharged, and a tumour appeared 
at the lower part, larger than a child's head, which we 
took first for the uterus ; and from which we, with great 
difficulty, separated the peritoneum, omentum, and intes- 
tines ; all these adhering so firmly to one another that we 
could scarce distinguish and separate them without tearing 
the parts. Finding we could not be informed properly, as 
the uterus lay in the abdomen, all was carefully dissected ; 
•nd, when taken out, we found this large tumour was not 
the womb. We then endeavoured to find the ovaria and 
FiDopian tubes ; but all the neighbouring parts adhered all 
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round so strongly that there was no such thing to be di 
covered. 

Having dilated the fore-part of the vagina, we discoveie 
the little polypus lying in it, about the bigness of 
kidney-bean, with a slender neck about an inch long ; an 
opening the os uteri, we perceived a little cavity in the nee 
that had been stretched by the polypus which it containec 
Tracing farther, we found the cavity of the fundus uter 
to our great surprise, no larger than in an unimpregnate 
state, and the neck of the polypus adhering, as we thought 
to a round hard tumour that was contained in the substant 
of the uterus^ on the left side of the neck. This being du 
sected out, seemed to be one of the glands increased toth 
size of a small pullet's egg, covered with the internal mem 
brane of the uterus ; and the polypus adhered only to th 
inside membrane, and not to the gland. It was ab 
covered by the peritonaeum on the left side, and when cc 
open, was of a whitish solid substance. The polypu 
when cut, was softer, and in colour and consistence like 
kidney. 

We then examined the large tumour, at first taken ft 
the uterus, which was of a livid colour, and full of the san 
fetid brownish fluid that was found in the abdomen. ^ 
observed a small opening at the back-part, by which th 
had been gradually discharged into the abdomen, ai 
another opening lower down through the rectum, whv 
was livid. This circumstance showed that the fluid trickl< 
from the tumour into the abdomen, and from then 
through the rectum and fundament, and not from tl 
uterus through the vagina, as had been imagined. Tl 
tumour appeared to proceed from the fundus uteri ; an 
in examining more narrowly the substance of the uten 
which was white, solid, and a little thicker than commo 
we found another gland near as big as the first, and a litl 
above, on the left side of the fundus, and contained al 
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lance of the uterus ; but when we cut open this 
id, it was grown livid on the inside. We then con- 
id, that it was more than probahle the lai^e tumour 
originally one of these glands that had increased gra- 
ly OS the others ; that it had turned cancerous on tlie 
adc, aiid had been gradually stretched more and more ■ 
with the cancerous fluid that had burst through, and was 1 
discharged as was before observed. The inside of the! 
lur was full of little hard knots, of the bigness of 
ip-sced, and the coats about one-eighth of an inch thick. 
le ]>ain was much of the same kind as a burning heat 
tearing, attended with a hectic fever, syncopes, a low, 
and sometimes an intermitting, pulse. These syra- 
i3,before I examined the os uteri, made me imagine there 
itaa a cancer in the uterus ; but, finding the os uteri soft 
and not scirrhous, and in large hard bumps as in other 
cases when cancerous, I was at a loss what judgment to 
form, ttiough I imagined it was more probably a gland of 
paiypos, increased to a large size in the uterus, and turned 
canrerous, and that the small polypus was an appendis 
fruin that ; and as she had somctliing every now and then 
^t labour-pains, the large polypus, if it adhered to tha-i 
aterns with a small neck, niiglit be at last forced down intA^ 
Uie atcrus and taken oil' by a ligature- 

[Tlui is ft must iatcreeting case, rekted with cod side rable miaat^^l 
MM of dcUil, and apprpnt fidelity. The morbid appearances an 4 
dttwrywfll and intelligibly described, although the terms used 
«e not in Dccordnncc with modem jiathojogy. 

ll leecns to have been an example of multiple fibroid tumours of 
Uk olenis. A small polypus, witii a lung delicate stalk, also ex- 
iMnt, ipiviog from the interior of the uterus and bangiag in the 
nxiu The {mncipal tumour grew from the fundus, and had 
"' ' . ; ' ;i process of degeiieratiun, whereby its exterior bad g 

Ll!'>wed the discbarge to escape, as stated by Smellic, inl 
i^ura, from which it got exit bj an Qlcemted opening i 
1 dHBcuIt to understand how the patient (s 
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rapid death upon the first rupture of this tumour and consequent 
extravasation of its fluid contents. 

On two occasions I have seen death to take place within a fev 
hours^ after a precisely similar occurrence. I am disposed^ there- 
fore^ to think there must have been some adhesion between the 
front of the rectum and back of the tumour^ which adhesion was pro- 
bably broken through in the course of the post-mortem examina- 
tion^ and thus escaped detection.] 

Case 39. — lyiseaseof Uterus and Ovaria. (Communicated 

by Dr. Harvie.) 

[No doubt this was Dr. John Harvie, the same who, commnni- 
cated Case 419, was married to Smellie's niece, was his successor in 
the Lectureship on Midwifery, and who inherited his property. At 
page 5 of Vol. I, I have given all the information I could coDcct 
about him.] 

December, 1 757. — A woman who had bore seventeen chil- 
dren, and was of a delicate constitution ; about the age of 
forty-five began to be irregular as to the catamenia. Some- 
times she had frequent returns, and at other times at an in- 
tcr\^al of two or three months, and generally much in quantity; 
always attended with more or less pain. She continued in 
this way for two years, when she was seized with violent 
throbbing pains above the left groin, and had no rest 
unless she took as opiate. A large quantity of serous fetid 
matter began to be discliarged from the vagina, which by 
degrees brought her very low. She had consulted several 
physicians, but found no relief; at length I was sent for 
to inform her physicans of the state of the uterus. 

Upon examining I found all the back-part of the vagina 
filled up with a large hard substance, the os uteri more for- 
ward than common, with large, hard, and ragged lips ; from 
which the doctor and I agreed that the uterus was scirrhous 
and cancerous. She now also had great pain above the left 
groin, which we supposed to proceed from the ovaria and 
nents being also affected. She made water with great 
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difficulty, and never went to stool unless by the force of 
medicines. She had now no intermission of pain but by 
opium, which at last was increased to thirty grains in 
twenty-four hours. For several months before death, she 
continued in this deplorable situation. 

I was afterwards desired to open the body, and found a 
considerable quantity of thin ichorous matter, of a very 
offensive smell, floating amongst the intestines ; the peri- 
tonaeum, the external coat of the intestines, was eroded every- 
where as far as the matter had insinuated, and the intes- 
tines were everywhere adhering. At first I was at a loss 
to know from whence this matter came, or indeed to dis- 
tinguish one part from another ; but upon careful inspec- 
tion found that the right ovarium was scirrhous, one end 
of which had formed into a large abscess and broke. The 
uterus was also scirrhous, and about the bigness of a goose- 
egg, and pressed so close to the pubes that no part of the 
bladder could be seen; the inside of the uterus, when 
opened, was wholly ulcerated. I then looked for the left 
OTarium, but not finding it in situ, and observing the 
uterus thrown closer to the pubes than might be expected 
from its bigness, it came into my mind that it might have 
Men down behind the uterus ; which accordingly was the 
case, the upper end of it lay upon the last vertebra of the 
loins, the bulk of it filling up all the concave part of the 
sacrum. The length of this ovarium was five inches ; in 
thickness four inches, entirely scirrhous. Although it was 
^iot attended to in the dissection, yet the great quantity of 
nuttter that was discharged from the vagina when the 
patient was alive, must have been from the imposthumated 
ovarium corroding and making its way through the parts, 
as Case 38 did into the rectum, which prevented an ascites 
in the abdomen. 

[The immediate cause of death in this case seems to have been 
Ae bunting of an abscess in the right ovary. It is worthy to note 

▼Ot. II. ft 
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that the left ovary was enlarged^ displaced^ and fixed in the concayitj 
of sacrum.] 

Bonetus, in his ' Sepulchretum/ lib. iii, sec. 32, Obs. 6^ 
8, &c.^ gives several instances of sarcomatous and glan- 
dular tumours, which were mistaken for the uterus, until 
the contrary appeared upon dissection. 

Saviard, Obs. xxxvi, mentions a woman who imagined 
herself eleven months gone with child. The os internum 
being dilated to the bigness of a crown^ they endeavoured 
to extract the extraneous body, but unsuccessfully. Since 
her imagining herself with child, she had every month a 
very considerable discharge of blood, which weakened her so 
much that she died. On opening her body^ there was found, 
adhering to the fundus uteri, a fleshy mass of the bigness 
of an ox's heart, covered with a membrane, which seemed 
a continuation of that of the uterus, to which it adhered 
by a longish neck smaller than the tumour. There was a 
considerable cavity found in it that extended from its base 
to its point, into which the veins emptied themselves, and 
from whence the monthly haemorrhage flowed* The sub- 
stance of it was glandular and scirrhous, and its point 
gangrenous from the violence in the extraction. 

Vide M. Levret's ' Observations sur la Cure radicale de 
plusieurs Polypes de la Matrice,' &c., Paris, 1749. 

In the *Philosoph. Transact.,' No. 481, p. 285, is a 
letter from Peter Templemau, M.D., to William Beattie, 
M.D., Fellow of the Royal College of Physicians, London, 
and 1\R.S., concerning a polypus at the heart, and a 
scirrhous tumoiu: in the uterus. 



Numb. 2. — Of the Scirr/ius and Cancer in the Uterus and 

Vagina, 

Case 40. — Solid Enlargement of the Uterus. — In the 
'^ear 1722^ I assisted in opening the body of a woman 



i of seventy, who for a long time before sbe diej 
;ry big in the abdomen, and subject I 
il colic-pains ; the first disorder was supposed to proceed 
n water contained in cysts, and the other complaints from 
ft istemperature in the spleen or kidneys. 

He adipose membrane and omentum were of an exl 
thickness. The uterus was almost as big as 
ted's head, and seemed very solid to the touch ; when 
id open, we could not perceive the least appearance of 
r, which, in all probability, was filled up by the 
and pressure of .the glands. The gall-bladder 
id about twenty stones of different sizes, while the 
1 vere small and shrunk. 
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K 4 1 . — Enormous Solid Enlargement of Uterus. — Some 

eibout the year 17J4, an old female servant belonging 

I lady in the country died in a very emaciated condition, 

r belly having been increased to an enormous size. The 

abdomen had begun to swell soon after the catamcnia 

ceased to flow ; and as it increased to a considerable bulk, 

she was afflicted with a difficulty in breathing, in making 

nter, and going to stool. These complaints increased in 

EOportion to the augmentation of the belly, particularly 

> difficulty in breathing; which would not allow her to 

\ in bed except when supported by pillows ; though she 

r when up, especially when suspended by the 

A great number of deobstruent medicines were 

misltTcd, as well as hydragogues ; for the case was 

^posed to be dropsical ; but everything proved ineffectual ; 

1 when she was opened, we were not a little surprised 

I the swelling proceeded entirely from tlic uterus ; 

icb, when taken out, weighed about twelve pounds. It 

I altogether solid, without any perceivable cavity, of a 

cdour, and firm glandular consistence ; and had 

1 npon the intestines in liuch a manner, that about 
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four inclies of the ilium were mortified. The ovaria were 
likewise much emaciated. 

Case 42. — Diseased Uterus and Ovaria. — When I opened 
the abdomen of the woman mentioned^ Case 31^ Collect. 
YIII, I found the uterus nearly as large as that described in 
the first case (No. 40) of this number; but the surface, instead 
of being smooth^ was rendered unequal by large indura- 
tions as hard as a cartilage. The ovaria were affected in 
the same manner^ and several scirrhosities appeared upon 
the omentum. The cavity of the uterus was irregular in 
consequence of those indurated swellings, the interstices of 
which were deeply ulcerated ; the os uteri was large, un- 
equal, and studded with tumours as large as pigeons' eggs ; 
and the vagina was full of little ulcers with callous lips. 

Case 43. — Uterine Tumours. — I was lately called to a 
woman about the age of forty-five, who had never bore 
children, but, for ten years, had been irregular in the men- 
.strual discharge, and always in great pains before its ap- 
pearance; she had likewise been afflicted with the fluor 
albus in great (juantity. I felt a large hard tumour filling 
np all the back part of the vagina, to which it closely 
adhered by a large basis ; and it was with difficulty I could 
feel the os uteri cast forwards towards the pubes, and 
studded with large indurated swellings; from which she 
had been for several months subject to excruciating pains, 
80 as to be o])liged to receive a glyster every evening, with 
an opiate after its operation. She had likewise from time 
to time large evacuations of blood, as well as the other dis- 
charge in great quantity, often of a brownish colour and 
very fetid smell. 

1 have known a greater number of such cases, which 
commonly begin at the time when the menstrual discharge 
ceases, being occasioned by different accidents and irregu- 
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larities ; and generally prescribe vendesection once a months 
and some gentle laxative once or twice a week ; by which 
means the uterus^ though scirrhous^ is kept in a state of 
indolence, without inflammation, or degenerating into a 
confirmed cancer. 

N. B. — ^The above patient died since the case was sent 
to the press. 

[The class of cases above described by our author, and of which 

he says he had " known a great number/^ must have been different 

fomis and varieties of fibroid tumour, which is known to be an 

exceedingly common disease. These tumours he sometimes de* 

acribes as glandular etdargementSy and at other times as scir^ 

fianties. Matthew Baillie was one of the first pathologists to give 

anjthing like an accurate description of these growths ; and he design 

mited them under the name of ^^ tubercle of the uterus." Since 

BaiDie's time various terms have been applied to them by patholo- 

pstSy expressing in some degree their nature or character ; as my oma^ 

kjBteqima^ muscular, fibrous, fibroid^ &c. &c.] 



COLLECTION X- 

OF COMPLAINTS PROCEEDING FROM UTERINE GESTATION. 

Numb. i. — Of Nausea , Vomitings j and Longings^ 

{Vide VoL I, page 135.) 

Case 44. — Severe Vomitin/jf in the Second Month; Abortion. — 
In the year 1 746, 1 was called to a woman^ who having been 
attacked in the second month of her first pregnancy with 
violent retchings and vomitings^ was persuaded by some of 
ker acquaintance to take a vomit, which they supposed would 
lemove the complaint. She accordingly took twenty-five 
grains of ipecacuana ; which operated upwards and down- 
wards with such violence, as threw her into convulsions 
and floodings ; and when I came to her assistance, she was 
extremely low and faint. She immediately swallowed 
fifteen drops of liquid laudanum in a tea-cup full of mint- 
water I and I prescribed the following mixture to be taken 
occasionally : 

B linct, Boaar. rub. 3vss. Laud. liquid, gutt. xv. Conf; 
Fracast. sij. M. 
and between whiles a little burnt claret. 

[The confeciio Fracastorii here ordered is only another name for 
the eleciuarium e scordio (or diascordium), an astringent, antispas- 
modic compound^ of which the most important ingredient was 
opinm. The first name was applied to it from its having been intro- 
duced by Hieronymus rra(s)catorius. 

The evacuations soon ceased, and she enjoyed tolerable 
Test that niffht : but the discharae of blood returned next 
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•oming, and pains coming on, she miscarried tlic following 
r«rening. 

Cass 45. — Severe Vomiliiiff in Sccoml Month. — In about 
four months after this accident, the same woman became 
pr^aut : and being again attaclced with sickness at her 
stomach and retchings in the beginning of the second. 
raontj], I was called to her relief. Finding she Imd ex-J 
ceaied the usual period of her catamenia about a week, 
'irdered eight ounces of blood to be taken from her arm, 
and she was immediately relieved. In four weeks after 
cvacaation, the retching began to return with more 
lice, the vena3section was repeated, and the complaint 
led; she was twice afterwards blooded at the interval 
limr weeks with the same success, and happily went on 
lo her full time ; nevertheless, though these evacuations 
greatly diminished the complaint, it in a small degree re- 
cunreil every morning till the middle of the fifth month. 
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Case 46, — SevereVomilinff in Second Month ; Abortion.^ 
AiCMinn, subject to nervous complaints, was, in the second 
DwnUi nf her second pregnancy, attacked with violent retch- 
ings, for which she underwent gentle evacuations, and took 
draughts with the neutral salts to no purpose. The cora- 
pUint, however, abated in consequence of her going into the 
yand drinking asses' milk for the space of six weeks; 
len she returned to town, the vomiting recurred with 
ter violence, and she miscarried in the fourth month. 

I 47. — Violent Colic: Tenesmus; Abortion. — In 1 

_ , I was called to a woman who had been suddenly! 

J with a violent colic, and frequent straining like that 

I lencsraUB. She being costive, I ordered a glyater, 

«rated several times ; but the straining continvi. 

,vo her twenty drops of liquid laudanum in a little 
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white-wine whey. In the mean time her sister, 
her to bed, observed that she had undergone a large di; 
charge of blood, and desired me to examine. I was not 
little surprised to find the head of a foetus forced down 
into the vagina ; however, I helped it along, and the pla- 
centa followed. This might be in the fifth month of preg- 
nancy. I found her next day in a fair way of recovery ; 
and was then informed that she had been privately married; 
and the preceding night, in order to conceal this step, had 
eaten heartily of a dish which was known to have been her 
favourite, notwithstanding a nausea, which threw her into 
those severe colic-paios and strainings that occasioned the 
miscarriage. 

Case 48. — Violent Longinff in Fourth Monlh; Abortion. — A. 
woman, who had bore children, had been uncommonly healthy 
during pregnancy, and used to banter her female companions 
on account of their antipathies and longings, was herself, in 
the year 1753, when four moiitlis gone with child, one 
evening unaccountably seized with a longing for an arti- 
choak when she heard thera cried in tlie street ; but as they 
at that time sold at an high price, she resolved to checi 
her desire as a piece of foolish extravagance, and went to 
bed without having indulged her appetite. She could not 
sleep, however; but became restless and anxious, felt a 
craving and uneasy sensation at her stomach, and could 
think of nothing but the pleasing and relishing dish of 
which she had baulked her own inclination. Towards mora- 
ing she was attacked by violent spasmodic contractions in 
her bowels, and I was just called in time to receive the 
little foetus; but there was no discharge from the uterus; 
so that I knew the placenta still adhered, and resolved to 
wait with patience until it should I)e disengaged aiid come 
away of itself. Being co.ttive, she received a glyster ; after 
the operation of %vhich she swallowed the following 
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, dnoglit, to be repeated every four hours, for three ov fuurfl 

H R Con/ect. Damocraf. 3ij. Aq. Ciuuamom. Slinj). 3i3S.I 

p f^riL Si/r. Croci a gij. M. I 

By these means she obtaiDed rest and a plentiful sweat a 

and next night there was a small discharge from the uterusS 

SDceeedcd by after-pains, which discharged the sccmidiiies.J 

{Fide haaolle, Obs. 43 and 44.) I 

NlWB. 2. — 0/ Obstructed Urine and Coslivetiess. I 

Case 49. — Dysuricc ia Fourth Month of Pregnancy M 
Pnlapte 0/ Uterus. — Being called to a woman who, in hein 
first cliiid, bad a total obstnietion of urine about the eniM 
uf tk' fourth month, 1 found her in great paiu from a dia- ' 
loiaoii of the bladder ; for the suppression had continued 
full thirty hours ; and immediately gave her ease, by draw- 
ing off the urine with the catheter. For several days she 
had made water with some difficulty, and but a very little 
>t a time; and when I examined, I felt the uterus lower 
doffn than usual. 
After having evacuated the bladder, I ordered her to 
led, and a glyster to be administered, as she was cos- 
Next morning I found her in the same condition 
lore, she having passed no urine since the catheter was 
'. again examined the state of the uterus, and felt 
breed still lower down by the pressure of the overcharged 
iddcr ; indeed, it was so low, that I could feel the length 
i nock and the stretching of the fundus, which seemed 
I up the whole pelvis. I likewise examined by the 
^tuo ; when finding it press strongly against the sacrum 
Well as the pubes, and feeling it uncommonly hot, I con- 
ided that its whole body was inflamed. When I pressed 
i finger against the os uteri, so as to raise it up, some of 
I orioe was discharged, but this being in small quantity. 
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I was fain to have recoiiree to tbe catheter, by w] 
■was again relieved of the pain tihove the pubes, 
she still continued to complain of great pain lower down 
in the pelvis. She had a quick pulse, accotnpaiiiod with 
other feverish symptoms, for which blooding was repeated 
to the quantity of ten ounces ; and aa the glyster had not 
operated according to expectation, I prescribed a solntloil 
of Mann. 3j. Saf. Glauber, gij. inaq. fonlan. and directed 
that the glyster should be repeated in case tliis haustns 
should not begin to operate in two liours. 

Next day I was called again to evacuate the urine, and 
found that the draught had operated several times ; but the 
pains in the vagina still continued, together nitli the fevsr, 
though not so high as the preceding day. I then advised 
her to be cupped and bathed, by which means her cod)« 
plaints abated, yet I was obliged to draw off the urine oaoe 
in twenly-four hours for eleven days, before she could paw 
it in the natural way, and then she went on to her full time. 
She began to be troubled with this suppression alwut the 
same time in her next pregnancy ; but by blooding, and 
keeping her body open, it was prevented from being total. 

I have had two other patients troubled with the same com* 
plaint about the same period of gestation, whicli continued 
fourteen days; and was overcome by the same method, 
namely, by repeated bloodiugs and glysters, together witit 
the assistance of the catheter. I have frequently known • 
difficulty in making water happen at the end of the fourtli, 
and vanish about the middle of tbe Jifth month. 

Case 50. — Retroversion of Uterus ; Abortion ; Death, 
■was lately called to a woman in the fifth month, and felt tlM 
fundus uteri forced down backwards to the lower part 
tbe vagina, the os uteri being forward and above the insida 
of the left groin. Tbe neck and under part of the bladdet 
w^e so pressed, that the patient had not urined for several 



[ itji ; the vesica was stretched up to the scrobicnlus cordis, I 

I aod a fluctuation was felt as in an ascites. The male ' 

tsthetcr was used, because the other was too short, and 

tmptieii a great quantity of urine ; so that the distension 

of ihe ulidomcn considerably diminished. 

Nent day, after the same operation, she miscarried; J 
conswjuently the obstruction was removed : but being I 
greatly emaciated by waut of nourishment, she was in two I 
or three days carried off by a diarrhcea. 1 

[From the nbove very clear description, there can be no question 
hut that the uterus was here retroverted ; and therefore I hav^ not 
hmtiUd to put this title to the case. The di^pUcement had ex- 
Bled for some days ; and, considering the woman's period of preg- 
uncj ("in the fifth month"), we cannot wonder that the utema 
ni tightly wedged in the pelvis, and that this led to abortion taking 
place. .Mthough Smellie recognised the malposition of the uterus. 
Mid m far made a correct diagnosis, yet he failed to realise to 
the fall ntcnt the ual.ure and importance of the displacement, and 
it» direct iniloence in the production of the symptoms, and ho 
MnMtjQctitly made no attempt at rectifying it. 

hi lomif reinarka on this Bubject in Vol. I, page 147, 1 omitted to 
rda to this case, though I alluded to Case 88, which was of a ' 
fflnilir nature, but did not occur in Smellie's own practice.] 



Cmi 5 1 . — Tenesmus; Aborlian. — In tlie year 1 746, being 
aUod to a woman who was seized with tabouv-pains, and 
I anall degree of flooding in the third month, occasioned 
liy K violent tenesmus, 1 ordered six ounces of blood to be 
t»hn from her arm, and prescribed an anodyne draught, 
»iicli relieved her for several hours ; but the pnins rctiu-n- 
injf,8ho soon miscarried. The same accident had happened 
to her twitrc before, from the same cause ; for she was 
DBtunUy vury costive. She no sooner suspected herself of 
jbaig with child again than my advice was demanded; 
; of a full habit, 1 prescribed veniesection to 
, and a laxative glystcr to be injected imme- 
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diately. Then I dii-ected her to take about three drachna 
of the Elect. Lenitiv. every other night, to live chiefly on 
broths and boiled meats, with boiled roots and greens, and, 
as it was then summer, to eat ripe fruits. By this regi- 
men her body was kept open, and she went on to the fuD 
time. {Vide Lamotte, Obs. 51 et seq.) 

Ndmb. 3. — Of Swellings of the Legs, Thigh, 
and Pudenda. Hamorrkoids. 

Case 52. — Constipaiion ; HeBmorrlioidv. — In the yea 
1744, I visited a woman in the fourth month of her preg 
nancy, who was very much afflicted with costiveneas ani 
hsemorrhoidai complaints, to which she was naturally BiA' 
ject- At this time, however, they had increased to a 
degree ; and the jjain was so severe, tliat she had enjo] 
little or no rest for several nights. I prescribed vens 
tion to the quantity of ten ounces ; and as she was av( 
to a glyster, ordered a bolus, consisting of — 

B Mar. Sidph. 3j. Pntv. e Chel. Cancror. Siwj 
3ss. Elect. Lenitiv. 5j. 1^. Ros. Solut. q. a. 
to be taken at bed-time, in some water-gruel made wit 
fresh butter. If this should not operate plentifully aes 
morning, I directed it to be reinforced with Sal. Glattiefi 
3ij. Mannai 3j. dissolved in water. She accordingly toe] 
both prescriptions ; in consequence of which she had throi 
motions. The sphincter ani was so swelled, iuflamed, an 
painful, that I thought it necessary to foment the parts wii 
the steams of an emollient decoction, in which some sfl 
ammoniac was dissolved, with a mixture of spirit of wil 
and vinegar. 

Notwithstanding these applications, the pain, sweUin 
and fever increased; and being afraid of using seal 
ficationa or leeches to a woman in her condition, withw 
farther advice, I desired a physician might be called. E 
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)i a repetition of veiiaesection and opemn^memnne^ 
hy which the fever was allayed : but as the hicmorrhoidal 
SHeliings did not subside, we ventured to apply tcechus to 
Uie parts; about five ounces of blood were discharged, and 
Ihe swelling immediately subsidiog, she proceeded happily 
tu ihu fill] time. 

Cask ^i.^OCtlema of Legs in Seventh Month. — In ■ 
year 17+4, 1 attended a woman whose legs had begun t^ 
wcU ID the seventh month of pregnancy ; aad this swelling, 
rliich was of the leucophlegmatic or auasarcous kind, con- 
inued, without giving her much disturbance, till the middle 
fthe ninth month; when being obliged to walk a con- 
iderahlc way upon some particular business, she, on her 
I to her own home, found her left leg and thigh ex- 
nively swelled and painful. Indeed, when I was called, 
began to fear a mortification would ensue, for the skiu 
ppeared of a livid hue. The woman being otherwise of a 
ttroog iind liealtliy constitution, I immediately ordered 
teive ounces of lilood to be takeu from her arm; and as 
e was costive, prescribed a purgative glyster, which ope- 
1 three times. Her leg and thigh were fomented 
I a decoction of the same nature as that described in 
■epreccdiiig ease ; and as the pain continued, an emollient 

ism was applied over all the parts affected. 
Slio enjoyed little rest that night; and finding her fever, 
* 1, and restlessness remaining next morning, I ordered her 
ibloodcd again to the quantity often ounces. I directed 
rto take draughts with the neutral salts, to drink plen- 
tlUy of an eaiulaion with nitre, and continue the use of 
efboicntation and poultice. Next day the pain and ten- 
I were a little abated ; but her pulse being still quick, 
E was again blooded to the quantity of eight ounces, and 
B internal medicines, with the external applications, con- 
By these means the inflammation was carried c 
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in a few days ; and in a little time she fell into labour, and 
was safely delivered. 

Case 54. — (Edemaof Labia and Legs in a First Preffnancy. 
—In the year 1 750, a woman of lax habit of body, during her 
first pregnancy, ran into the extreme of being too abstemious, 
and drank nothing but water. In the fourth month her 
legs began to swell ; and when I was called in the seventh, 
I found not only her legs and thighs oedematous, but also 
the labia pudendi so much swelled that she could not 
walk. This swelling, however, subsided, in consequence 
of a few punctures with the point of a lancet. I then 
prescribed repeated doses of the Confectio Cardiaca, and 
directed her to drink strong beer or wine instead of small 
beer or water. By these means she recovered a litUe 
from the languishing condition in which she was, though 
the swellings of the legs still continued ; and when that 
of the labia returned, so as to prevent her taking a littk 
exercise, it was reduced as before by the punctures. 

In this manner she went on in her pregnancy to the end of 
the eighth month, when she was taken in labour ; and thoogh 
her weakness rendered the case tedious, she was safdy 
delivered of a very small child that lived some weeks. She 
recovered tolerably well of her lying-in for the first twenty 
days, and the oedematous swellings subsided ; but her con* 
stitution having been so much weakened and impaired, the 
whole surface of her body began to be puffed up with an 
anasarca. This case being without the sphei*e of practice 
to which I had confined myself, I desired that other advice 
might be used; notwithstanding which the disease still 
increased, and carried her off in about six weeks after her 
delivery. {Vide Lamotte, Obs. 45, 46, 47.) 
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•0118. 4- — Of Paint is Me Sacit, Belly, Sides, tt^eiher 
\ vilt Vbmitij^s and Difficully in Breathing, towarda 

tkf end of Pregnancy. 
CiSK 55. — Repealed Miscarriaffcs ; ill effects of Bleed- 
lijl. — ta tlic year 1 744, 1 was called to a woman of a weak 
aiul lax liabit of body, id the ttxird month of her preg- 
BUKT, who was seized with violent pains in her back, and 
a diitUargc of blood from the uterus ; but before I arrived 
|ib had miscurricd. I then understood she liad formerly 
^ttenrd a great deal fiom violent floodings in her second 
^■ggiiaDcy, when at her full time, by wliich her health was 
^Btkeucd aud inipaired ; since that misfortune she had four 
^Hs miscarried in the third mouth, uotwithslaQdiug her 
^Hiig been blooded by way of precaution ; which indeed 
^H imagiued had hastened tlie miscarriage, by throwiug 
^Hinto fainting fits, accompanied with pains in the bock, 
^hIi were always the forerunners of floodmg. 1 advised 
^B to go to £ath and drink the waters, in order to 
^Bi^theD bcr constitution before her next pregnancy ; and 
^K expedient bad the desired efi'ect ; for soon after her 
^Hrn she became pregnant, and went on to the full time. 
^K Imre iiad several instances of women of a lax habit 
^^bflndd uot bear evacuations, but miscarried in couse* 
^^Hk|| tiietu. I 

^^^^Hte clearly an ousuitable case for the employment of the- 
^^^^^|k pitient nas of a weak and lax Labit of body, which 
^^^^^Hmi in a mote or less cachectic state. SmcUie gave her 
^^JHBbCf u>d the result was most satisFactoij.] 

^KuK 56. — Severe Dorsal Pain in Fourth Month. — A I 
^ftuo of a strong and healthy constitution was attacked^ 1 
^Hk (nnrtli month of her second pregnancy, with a violent \ 
^Hi in her back, for whieh I ordurcd ten ounces of blood ] 
^Au taken from her arm : and as she was constipated, a J 
^HittTc glyster to be injected. By these means the vio'l 
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lence of the complaint was abated ; but next day her pube 
continuing quick and full, the venaesection was repeated to 
the quantity of eight ounces, and a strengthening plaster 
applied to the back. These precautions being taken, she 
proceeded tolerably well till the eighth month, when she 
was seized with stretching pains in the abdomen and side. 
I again prescribed phlebotomy to the amount of eight 
ounces, and directed the parts aflFected to be frequent^ 
anointed with pomatum. By which means her complaints 
were relieved, and she went on to the full time. 

She had miscarried in the third month of her first preg- 
nancy, neglecting the precaution of being blooded when she 
was seized with pains in her back, and other plethoric com- 
plaints. • 

I have been consulted in many such cases ; and always 
find, that women of a full habit are relieved by venaesec- 
tion at any time of pregnancy. 

Case 57. — Vomiting and JDyspncea in eighth month. — \vi 
the year 1 747, a woman was towards the end of the eighth 
month of pregnancy, attacked with vomitings and a diffi- 
culty in breathing ; which increased to such a degree, that 
she could not lie in bed, but was supported by pillows, in 
a posture between lying and sitting ; nor could she retain 
either solids or fluids on her stomach. I was called about 
the middle of the ninth month, when I found the uterus 
stretching higher up than is usual in the abdomen. I was 
informed that she had nearly the same complaints, though 
not to such a degree, in two former pregnancies ; that she 
seldom went abroad, took httle or no exercise, but fre- 
quently lay on the bed, and that her dress had been always 
loose. In consequence of these hints and observations, I 
supposed that her complaints proceeded from the pressure 
of the uterus, and ordered six ounces of blood to be taken 
from her arm. I likewise prescribed draughts with the 
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neutral salts ; but these being rejected by the stomach, I 
directed about half a pint of strong beef-broth to be injected 
by way of glyster four or five times a day, to supply the 
want of nourishment by the mouth ; and this succedaneum 
had the desired effect. Indeed I dissolved four grains of 
opium in the two first that were administered, in order to 
prevent their being discharged ; but when the intestines 
were emptied, they remained without the opium, and were 
taken up by the absorbent vessels. 

By these glysters she was effectuaUy nourished, and the 
dyspnoea relieved by frequently taking the air in a coach, 
till she arrived at the full time, when she was delivered of 
a small weakly child and a great quantity of water. 

In her next pregnancy she laced tighter at first, slacken- 
ing by degrees as she increased in bulk, and took a good 
deal of exercise ; by which precautions her former com- 
plaints were prevented from returning. 

[I am very confident that bleeding might be advantageously em- 
ployed for many aihnents in pregnancy, much more commonly than 
it is. I firedy confess that the fear of running counter to popular 
opinion has often deterred myself — ^and probably many other prac- 
titionen — from using the lancet, lest it should prove ineffectual, and 
£ulare be then attributed to its employment. 

From the above and many other cases we see that Smellie was 
reiy much in the habit of using nutritive enemata, and was well 
aware that they could be completely taken up by the rectum.] 

Case 58. — Cachexia from Indolence. — In the year 1746, 
I attended a patient in her first labour, who was of a leu- 
cophl^matic habit, lived in an indolent manner, and had 
the same complaints that are described in the preceding 
case, though not' to such a violent degree. I was not called 
until she was in labour ; which proved very tedious from 
ber weakness ; and I advised her to take more exercise, if 
ever she should be pregnant again. About two years after 

VOL. II, 7 
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this period I was summoned again ; but she was delivered 
some hours before I reached the place of her abode. Fai 
from having followed my advice, I understood she had acted 
in diametrical opposition to it ; dressed in a loose slovenly 
manner, without even walking in her room, but rathei 
chose, towards the end of her pregnancy, to be always in 
bed, supported with pillows ; the dyspnoea and retching? 
had begun sooner than in her first pregnancy, and she 
seemed to be in a very weak and dangerous condition ; foi 
after delivery her complaints did not abate. I advised 
those who were present to send immediately for the phy- 
sician of the family, and left her to his care ; but the vis 
vita was so much exhausted that she died in two days. 
As for the child, it had been dead for several days before 
delivery. {Fide Lamotte, Obs. 50.) 



COLLECTION XI. 

OP DISEASES THAT OCCUR AT OTHER TIMES AS WELL AS 

m UTERINE GESTATION. 

{Fide Vol. I, page 154.) 

Numb. i. — 0/ Stones or Gravel in the Kidneys or 

Bladder, 

Case 59. — Benal Calculi in Seventh Month. — In the year 
1747, 1 was called to a woman in the seventh month of 
lier second pregnancy, who had been several years subject 
to violent gravel-pains in the kidneys, from which divers 
small stones had passed into the bladder, and were dis- 
charged with the urine. When I arrived, she was in great 
torture from a stone, which she imagined had stopped in 
the right ureter ; she was seized with violent vomitings and 
strainings, and her urine being high-coloured, I was afraid 
of a miscarriage. In this apprehension, I ordered ten 
ounces of blood to be taken from her arm, a glyster to be 
adnunistered, and after its operation, prescribed ten grains 
of ?tf. Matthceiy by which means the violence of the pain 
was allayed, and in a little time the stone passed into the 
bladder. She was afterwards, from time to time, subject 
to pains from the passage of gravel, but not to such a 
violent degree ; though it was much more severe, and re- 
turned more frequently during pregnancy, than at other 
times. 
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Case 6o. — Large Vernal Calctdua discharged dm 
Labour. (Communicated by Mr. Archdeacon, Surg 
at St. Neots, in a letter dated September 19th, 1747' 
One Gibbs, the wife of a coal-porter in this pi 
had long complained of violent pain in the bladder, 1 
other symptoms of a stone ; but met with little compass 
because suspected of idleness, rather than of having 
real disorder. She afterwards proved with child, and 
dured great torment all the time of gestation^ till she 
in labour, when the midwife being called, was surprise 
find a hard body presenting before the head of the cl 
She did not know how to act upon this occasion ; but 
patient's circumstances not permitting her to employ a i 
practitioner, patience was the only remedy she had to ; 
port her through a long and painful labour. At last 
midwife felt something come away, and, upon examinai 
found it was a stone of the shape and size of a ga 
gizzard, weighing five or six ounces, which she afterw 
gave to Dr. Waller of Cambridge. The child followed 
mediately after it was discharged, and proved to be a 
who is now a blacksmith in London, about twenty-eigl 
thirty years of age. The woman recovered very well, 
was troubled with an involuntary emission of urine ; 
afterwards bore a daughter, and lived several years, 1 
she was shot by accident at a gentleman's house in 
town. 

[There is something very quaint in the way this history ope 
''One Oibbs, the wife of a coal-porter," &c. Her case is a ren 
able one, but unfortunately its narrator, Mr. Archdeacon, 
very imperfect details. The pressure of the child's head 1 
under the influence of the labour-pains, have forced out the 1 
from the bladder^ most probably lacerating the urethra and 
neck of the bladder to a considerable extent, so that a permi 
incontinence of urine ensued. 

It has very rarely happened that a vesical calculus has been 
forced down below the pelvic brim by the advancing head. Si 
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e never came under iny knowledge, and if Mrs. Gibb» had been 
lutended bjr a competent practitioner, she would, in all probabih'ty, 
Ikre escaped the miserable accident which liappened. At page 297 
r M mj ' Clinical Memoirs on Diseases of Women,' a case is related 
d t woman from whom a large calculus was removed from the 
I bladder at the beginning of the aeventh month of pregnancy, witb- 
I nt diitnrbing gestation, which proceeded naturallf to its close. It 
It the patient's ^t pregnancy.] 

In 'PbU. Trans.,' No. 202, p. 817, there is a paper by 
iBr, Thomas Molineux, giving three cases of young girls 

lii, ten, and eleven years of age, from whom stones were 

lutnicted by dilating the urethra without cutting, although 

■ID the kst the stone was of a large size. And another 

paper, in p. 818, of a woman who voided a stone that 

reighed above two ounces and a quarter. A stone about 

e same magnitude was voided by another woman of sixty- 

ftree jears of age, as attested by Dr. Richard Beard, No. 

178, vol. V. 

There is also a paper from Dr. Beale, No. 18, p. 320, 
describmg a stone taken out of the womb of a woman by 
" " " , tbat weighed near four ounces. 
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Case 61. — Lar^e Henal Calculus. — Bonetus, in his 
' Sepulchretuni,' Book III, Sect. 38, Obs. i, relates a coae 
c^ a woman who wns for many years afflicted with a most 
violent pain in the left kidney, and though fourteen times 
with child, WHS always delivered before her full time, in the 
eighth or beginning of the ninth month. When she died, 
he opened her, and found the left kidney quite wasted ; 
dw right kidney was very much swelled, and contained a 

ry large stone. 

The thirteenth case was that of a woman who was for 
wsny years subject to convulsive disorders of the hysteric 
kind, which were more violent when she was with child ; 
Hnd she commonly miscarried at the end of the third 
month, and at lust died of an apoplexy. M'heu she wa3_ 
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opened, contrary to his expectation, the womb appeared to 
be perfectly sound, and he could find nothing about those 
parts that could occasion the disorder ; but, in opening the 
head, he found a large quantity of water lodged in the cavi- 
ties of the brain, which he alleges was the occasion of those 
spasmodic pains and disorders, and of the abortions that 
followed. 

He has several other cases of abortions, occasioned by 
several other causes. {Fide Collect. XII of this book.) 

Numb. 2. — 0/ Hernias. 

Case 62. — Crural Hernia in Early Pregnancy; Ctare* 
— In the year 1 746, 1 was bespoke to attend a patient in 
labour, who from her infancy had been affected with a 
small hernia in her left groin ; which, however, disappeared 
in the fifth month of her pregnancy. As it still continued 
up when labour came on, I directed an assistant to press 
her fingers on the part during every pain, to prevent it 
from being overstrained ; and she was safely delivered. I 
expected the hernia would return as soon as she should be 
recovered and walk about, because this was the case of 
another woman nearly in the same situation, though the 
hernia was larger and on the left side, I was, however, 
agreeably disappointed; for it has not yet reappeared, 
though I have delivered her twice since that period. 

Case 63. — Crural Hernia during Labour. — I delivered 
a woman in the year 1727, who had been afflicted with a 
rupture in the left groin, during the whole time of uterine 
gestation. Though she could reduce the hernia, it was 
forced down by every pain, and gave her great uneasiness. 
The labour being pretty far advanced when I arrived, I 
took the opportunity of reducing the hernia upon the 
cessation of the pain, pressing my fingers up on the part, 
and directing her to lie on her left side, with her thigh 
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e abdomen, a position which fiivoured 
1 prevented the anguish which retarded t 
ibour. She was accordingly safely delivered ; and when 
He recovered from her lying-in, I recommended a truss, Iiy 

til tlie disorder was palliated. 
iSE 64. — Umbilical Hernia in Pregnancy. — I attended 
patient, who, after a labour, was afflicted with an exom- ^ 
ibalos, which disappeared in the eighth month of uterine < 
Igfttion, but returned after delivery. 

^BkSB 65. — Perineal Hernia in tivieof Labour. — In the 
Wt 1731, I was called to a woqibu who had felt a swell- 
ng gradually iucrcase at the left side ,of the anus ; and 
his tumour disappeared when she was in bed, hut always 
ttumed in the day when she was afoot. This hernia 
BDtiuued down all the time of her first labour ; upon which 
1 iii6ammation imd strangulation of the intestine ensued, 
pal it could not be reduced as usuaL But as she had 
B discharge of blood after delivery, and the parts were 
ailed with discutienl fomentations, reinforced with 
rann and emollient cataplasms, the stricture was overcome, 
od the hernia reduced. 

^b her next labour, the intestine was forced dowa 
^■he pains, which had also pushed down the mem- 
^Kes with the waters, and considerably opened the os 
^■uum. The hernia was, however, reduced by opeii- 
^Bie OS externum, introducing my hand into the vagina, 
Vpusliing the intestine above the os sacrum. By this 
Bstioo the membranes were broke, the waters discharged, 
B the head being forced down into the pelvis, kept up 
^Entestine ; then she was safely delivered, without 
^■t^oing the same risk she had run before. 

^BkCil 66. — Perineal Hernia ; Siranffulalion ; SloujfAin^. 
^■^e^iear 1746, T had occasion to examine an hernis ' 
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of the same kind in a woman who, about two years before 
I saw her, and a month after she was delivered of her first 
child, had felt a swelling on the left side of the perineum 
and anus, which she imputed to the violence used by the 
midwife in delivering her. The swelling increased con- 
siderably, hanging down in the day, though while she was 
in bed she could gradually thrust it up into the pelvis 
between the vagina and rectum, by introducing two fingers 
into the vagina, and pushing it up until she found it re- 
turned into the abdomen ; but when she arose it always 
relapsed. About three quarters of a year after this tumour 
had first appeared, she conceived, and was seized with a 
violent cough, which forced down the intestine in such a 
manner as to increase the swelling to the size of a man's 
fist. As she augmented in bulk, she found greater 
difficulty in reducing the hernia, though the reduction 
became more necessary, from the pain occasioned by tha 
pressure of the uterus, insomuch that she was frequently 
obliged to lie down on purpose to effect it. 

About five weeks before she fell in labour, the tumour 
increased to such a degree that she could not reduce it at 
all ; and thus she continued for several days in great pain. 
As she had been an out-patient of St. George's Hospital, 
Dr. Ross sent her husband with a message to me, desiring 
that I would send one of my pupils to her assistance. It 
was late when I received this intimation ; and the place qf 
her abode being at a distance, I desired Mr. Tomkins to 
visit her ; but she would not allow him to examine the 
tumour. Next morning I accompanied him to the place, 
and found her in great agony ; the part was livid, and all 
round the edge of the swelling of a fiery red colour. She 
lay on her side ; and when turned upon her back, for the 
convenience of examining the tumour, it broke in the middle, 
where the skin was thin, and where there was a small 
fluctuation underneath. From the opening, which was small, 
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issued about a spoonful of pus mixed with blood, and 
ifflmediately after this discharge, a thin fluid of a greyish 
door, to the quantity of half a pint. 

This rupture no sooner happened, than the patient ex- 
claimed that the intestine was gone up, and that she was 
perfectly free from the pain, which the moment before had 
been so violent. We were very much alarmed at what had 
h^pened, because this fluid, which still continued to flow 
in a small quantity, appeared to be the contents of the 
ikon, part of which, we. concluded, must be mortified. 
She being costive, the colon was emptied by a glyster, a 
pledget applied to the aperture, and she was ordered to 
take DO other sustenance but soup made of lean mutton or 
beef. She recovered, contrary to our expectation, went on 
to the full time, was delivered by Mr. Tomkins, and some 
months after her delivery called upon me, when I found 
tbe hernia had kept up, and the part appeared firm, though 
a little ichor continued to ooze from the small orifice ; so 
that I imagined the inflamed intestine had adhered to the 
neighbouring viscera, after the mortified sloughs had been 
cast ofi*. 

She was frequently troubled with violent pains and great 
weakness in that side of the belly, as if the gut was become 
narrow and contracted, so as to hinder the easy passage of 
the ingesta. In about five months after this cure, the rup- 
ture reappeared, in consequence of her overstraining at a 
fash-tub ; and she being again pregnant, it was several 
imes reduced by one of my pupils, by whom she was like- 
rise safely delivered. 
She afterwards sickened of the small-pox, and died. 

[The above is a most interesting history, and narrated with great 
leamess. This case is one of those quoted by Sir Astley Cooper, 
Q his great work on ruptures, under the head of " Perineal Hernia.'' 
Two most remarkable features in the case were the sloughing of the 
lemiarj tumour, with the formation of a temporary fsecal fistula, and 
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the uninierropted oontinuanoe of utero-gestatioii wliikt this artifidal 
anus was being formed.] 

Case 67. — Large Tumour behind the Vagina obstructing 
Labour ; Displacement of tke I^mour and Delivery wiik 
Forceps. (Commanicated in a letter from Mr. Stubbs, of 
Bedfordshire, dated Feb. 2, 1752.) — ^He was caUed to a 
M Oman near forty years of age, in labour with her firrt 
child, and understood a midwife had been in waiting ten 
liours, and that the membranes were broke. The vagina 
and pelvis were filled up by a tumour, which at first touch 
he mistook for the head or nates of the child, for he had 
Hcarce room to introduce one or two fingers betwixt it and 
the pubes ; but opening the os externum, and pushing up 
this tumour, he felt the os uteri largely dilated, and the 
chihrs head resting against the pubis. 

He withdrew his hand, which was very much cramped 
and pressed ; and having rested a little, and considered the 
nature of the tumour, 10/ncA probably proceeded from He 
wlrHliuffH pushed down at the back part of the vagina, he 
iigiiin iiminuatcd his hand, and pressing strongly upon the 
tiiinour, it was reduced, and the head immediately de- 
h(H!ii(le(l into the pelvis: then it was delivered by the 
iorcttpH, because the woman was weak ; and both mother 
niul child did well. 

[Tlie (juestion, '' Was this tumour really a herniary protrusion, or 
an liiilurged ovary lying in Douglas's space ?'' may fairly be raised 
here. Hinellie takes it for granted it was the former (though he 
(lid not see the case), and designates it accordingly in the index. 
Hut the history of the case, as here given, leaves room for grave 
(loul)t as to the correctness of this explanation ; and that Smellie 
hiiuHelf was not thoroughly satisfied in his own mind on this point, 
would nppear from his saying that the tumour '* probably proopeded 
from the intestines pushed down at the back of the vagina." I 
have never known an instance where an intestinal protrusion occu- 
jned sucli a position during labour ; but I have seen several cases 
where ovarian tumours, so situated at the beginning of labour, 



admitted of being pushed up by the band, above the pelvic 
uUTf-rc otbetwise removed out of the way of the advancing head. 
^Hbe following is a good example, and shows what nattuecan! 
^Hetimes accomplish ander these circumstances : 
POl IkU, delicate-looking woman, aged 36, was admitted into the 
Ijing-in hospital (Dublin) , in labour of her second child, in Januarjr, 
1857. It was sis fears since her last child, a girl, which was bom alive 
t|Aer an easy labour. The first stage was tedious, and when the os 
^Kba vas uearty, but not ({uite, dilated, the membranes broke. The 
^^B was high up nt the brjm, and a moderately firm fleshy tumour 
^Hfflt beUbd and to the left side of the vagina, and in point of 
^Hvas somewhat bigger than a turkey's egg. It was very discernible 
^Hb the rectum, but did not feel directly in front of it. My best 
^^■to to push up the tnmonr failed, but I could not use much 
^Bb^ks it gave her extreme pain. During the presence of the 
^Hilir<psiua, which were slow in their returns, the tumour was 
^Hsed down and became tense and swollen. A portion of the an- 
^^■r lip of the os was low down, and could not be pushed up above 
^^Uiead. At this time (8 p.m.) the fcctal heart was audible; the 
^^pan's pulse 100; the pains moderate ; and the frctal head stdl 
^^biin. At II p.m. the anterior lip was longer and more con- 
^^■pd, bat by a little caution I got it up above the head, where it 
^^kaed. She was ordered beef-tea and a stimulating enema. 
^^Bs a.iD. I examined ber again and was much gratified to find that 
^^■umour had disappeared, and that the bead was fairly in tiie 
^H^ cavity, and the ear could be easily felt. The fmtal heart was 
^^Btle. Her pulse was now iio; the tongue somewhat furred; 
^^Hbe w«s a good deal fatigued, having been in labour about thirty 
^Hi. I therefore thought it well to terminate her labour. She 
^^nmt under chloroform, and by means of the forceps I easily ex- 
^^nd a living girl. Both mother and child eventually did well ; 
^^kt the second day the former got a sharp attack of metritis, 
^^fc jrislded to leeching, poulticing and opiates, &c. 
^^■M history very closely resembles Mr. Slubbs' case in it* 
^^boeot features, except that he was fortunate enough to succeed 
^Hktbing up the tumour, which I failed to do. Had I passed 
^^ktiie band into the vagina I probably should have succeeded. 
^^■^ the issue of this case was satisfactory, stilt if a similar one 
^^B oecnrred to me I would pass on the hand and turn, failing to 
^^■UiB ttimour up out of the pelvis.] 
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Ndub. 3. — Of an Ascites darivg Tregnancy. 

Case 68. — Ascites discovered after Delivery. — In tk 
year 1747, I was called to a woman immediately after her 
delivery, who, from the bigness that rcuiaioed, ittiagiDed 
there was another child in the uterus. Upon examining 
in the vagina, I could find nothing to justify this notioii ; 
but in the abdomen, which was very large, I plainly felt a 
fluctuation of water. This increased considerably after she 
recovered of her lying-in ; when I advised her to coDsuIt 
her physician and surgeon, who, in order to relief het of 
the anguish proceeding from the distension of the parts, 
tapped her several times before she died. 

Case 69. — Anasarca. — It will be unnecessary to describe 
particular cases of the anasarca. I shall therefore, onceftil 
all, observe, that I have been called to several patients rf 
a weak and lax habit, and found the cellular membranra 
swelled over the whole surface of the body. By the method 
prescribed in Collect. X, Case 54, all of them were relieved 
and strengthened before delivery, except one woman, who, 
after delivery, was, from excessive weakness, carried off by 
an universal anasarca, (/-^rfe Mauricean, Obs. 81, and 
'Medical Essays of Edinburgh,' vol. v, page 642,) 

An account of an Hydrops Ovarii, by Dr. J. Dottglas, 
No. J08, p. 2317, of the ' Philos. Trans.' — A woman, not 
long after she had lain-in of her first child, received a vio- 
lent blow on the left side of her belly ; the pain abated in 
two or three days, but returned in two months, when she 
observed that side gradually turn bigger than the other, 
and the paina increased ; but in three months after she was 
first efBicted with them they went off, when she turned 
pregnant, and had no other symptom than what is common 
in that state, only she was much bigger than ordinary ; 
after delivery, the swelling abated but little. In ab(Hit 
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Conceived, went on to her full time, 
jlivered of a live child, but was so weak that slie 
II the third day. Ou the doctor's opening the abdo- 
aen, there issued out a vast quantity of slimy viscid water, 
in colour and consistence very much resembhng a brown, 
thick, and ropy syrup, to above sixteen or seventeen gallons, 
"hidi ho imagined was contained in a duplicature of the 
IKiritonoum, as the intestines did not appear ; but after 
eiamining more narrowly, he found that the thick mem- 
brane, including the waters, could be separated from the 
viscera and peritoneum. This bag reached from the pnbea 
to the midriff; and from the left region of the loins to the 
right, and filled up the whole cavity of the abdomen, dis- 
tending her belly so far, that a piate could easily lie on it 
wbw) she was alive. After he had frceil it from all the 
Deigbbouring parts, he found it adhered inseparably to the 
left KsUopiau tube; and that it was nothing but the mem- 
(iTMie of the ovarium thickened and distended by the col- 
lection of the above-mentioned humour. All the other vii 
Cera in the abdomen were sound, and in their nnlural state. 
ITiere are several other papers of such cases in ' Phi] 
Tnms.,* viz. No. 140^ p. 1000, In a woman opened by 
Dr. Henry Sampson, the left ovarium was increased to 
Buch a bigness, that it and the fluid contained weighed 
with tlic uterus, that was but light, 137 pounds. {Fide 
No- 348, p. 451, by Dr. Hollings.) And another, in 
Ko. 38 1, p. 8, of a dropsy in the left ovarium, of a womaa 
Qfty-eight years of age, cured by a large incision mai 
the tide of the abdomen, by Dr. Robert Houstoun ; wl 
itM the following particulars, 
woman near Glasgow, in her last lying-in, at fortj 
yean of age, Buli'crod much from her midwife's 
ing Olid pulling away the placenta with too great 
;, and was so sensibly affected with a pain whicli 
seized hirr left side, between the navel und the groiu, 
JUi hock i« the pr-t. 
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that ever after she had scarce been free from it, but had it 
more or less for thirteen years together. That part of the 
abdomen increased, and gradually stretched to a great 
bulk, and at last drew to a point, when the doctor made 
by degrees a large opening, from which was first discharged 
a gelatinous substance, and then about nine quarts of such 
matter as is observed in steatomatous and atheromatoiu 
tumours, with several hydatides of various sizes, contain- 
ing a yellowish serum, and several pieces of membranes, 
which seemed to be parts of the distended ovarium. After 
this, he stitched up the wound with three stitches, and by a 
careful management the woman recovered and lived several 
years. 

The doctor says, it plainly appeared, that the pain 
arising from the delivery of the placenta, and its con- 
tinuing, was the occasion of an inflammation of that 
part of the uterus and neighbouring parts ; and several 
writers corroborate this opinion, as Cyprianus, Forrestns, 
Ruysch, &c. Others have given remarkable cases of 
dropsies of the ovarium ; particularly one is described by 
Urelincourt, which seemed to be nothing bnt a number of 
little globules clustered together ; some containing water, 
exceedingly clear and limpid ; others, a yellow thin serum ; 
and others again a glutinous matter ; some were as big as 
pullets' eggs, others bigger than a man's fist. The body 
of the ovarium, with its contents, weighed sixty pounds. 

These few, out of many instances from authors of undoubted 
reputation, he alleges, suffice to prove, that the ovaria, as 
well as the tubse Fallopianse, ligaments, and uterus itself, 
are not free from dropsies, &c., and that they are owing to 
obstructions, often occasioned by rude and violent dealing 
with women in hard labours. In No. 423, p. 729, is 
,a similar case from Mr. John Belcher; and in No. 466, 
p. 223, another from Dr. Short. 
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Numb. 4. — Of tie Zmes Vnerea, 

Cask 70. — SgpkUis in Pregnancy ; Delivefj ; Infecfiom 
f Ckild. — In the year 1741, one of the poor women 
tteDded by my pnpils, being near the full time, had a 
mbo in the grom, and her throat b^;an to be affected with 
i venereal inflammation. Poultices were applied, in order 
bring the tumour to suppuration ; and small doses of 
alomel were given internally, to restrain the infection, 
tntil she should be delivered. These methods seemed to 
Qoceed ; she was safely delivered of a male child, which 
it first had no appearance of infection ; but in about eight 
lays, the scrotum and penis began to swell, inflame, and 
)ie&k out in little ulcers ; the whole body was soon covered 
nth venereal blotches ; and it was attacked by a cough, 
vhich destroyed it in three weeks after it was bom. As 
bribe mother,«the bubo was brought to suppuration, and 
he matter discharged ; and I designed to have sent her to 
n bospital for the cure of the lues, as soon as she should 
)e in a condition to be removed ; but the ulcers in her 
broat grew worse and worse : in about a fortnight after 
elivery, her lungs were affected, a consumption ensued, 
id death was the consequence. 

It is observed, in general, by the gentlemen who have 
squent opportunities of salivating pregnant women in the 
ispital, that it is performed safer in the flrst six or seven 
onths of pregnancy, than in the last two or three months, 
cause they are then in danger of being delivered at the 
ight of the salivation. But that they are less subject to 
iscarry in the fifth or sixth months, than in the first four 
:)nths; that women ought not to undergo a salivation, 
iless the disease is likely to prove destructive by phage- 
enic ulcers in the throat, &c., for if the disease can be 
Jliated till the patient is recovered of her lying-in, if she 



112 VENEEEAL DISEASES IN PREGNANCY, 

suckles the child, and is then salivated, both she and the 
child will be cured with greater safety. That women of a 
full habit should be blooded, live abstemiously, and take 
opening medicines, before they are anointed with the mer- 
curial ointment : also, if the menses are expected, we ought 
to wait till the evacuation is over, either in those that are 
pregnant, or in those that have them during pregnancy. 

The following observations are from Mauriceau, with regard 
to the treatment of pregnant women affected with the 
venereal disease. 

In Obs. XXIII, p. 20, he gives an account of his 
being called to see a young woman, aged twenty-two, in 
the seventh mouth of pregnancy, who was then under a 
salivation for the lues venerea, and who spit near three 
quarts a day ; and yet was happily delivered at the foil 
time of a healthy child. 

In Obs. LXXI, p. 60, he mentions his having aeea 
such a case as the former ; only the patient was gone with 
child but two months and a half, and a moderate salivation 
was carried on for a month ; the use of the warm bath waa 
forbid ; and the woman was at last safely delivered of a 
healthy child. 

In Obs. C, p. 83, a like case with the former is men- 
tioned, with a remark, that in all cases where a pregnant 
woman is infected with a lues venerea, it is safest and pro- 
perest to salivate them in the earlier months of pregnancy, 
when the evacuation will less affect the foetus. 

N.B. — Two other cases are mentioned ; but in one of 
them the patient had only a gonorrhoea, which, though not 
cured, did not affect the child ; and in the other case the 
patient was only suspected of being poxed. 
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OF MISCARRUGES, OR DELIVERY BEFORE THE FULL TIME. 

{Fide Vol. I, page 163.) 

Numb. i. — Of what may occasion the Death of the Foetm 

in Utero. 

Case 71. — Death of Fcetus from Knot on Funis. — In 
the year 1 746, I was sent for to a woman near the full 
time of her first pregnancy, who imagined she was in 
labour ; but I found the os uteri close shut ; and upon in- 
quiring more minutely into the nature of her complaints, 
I thought they proceeded rather from the colic than from 
any tendency to labour ; and she told me she had not felt 
the child stir for eight or ten days. I ordered her to be 
blooded, and the intestines emptied by a glyster ; and these 
evacuations, together with an opiate, carried off the pains. 
In five or six days I was called again, and found the os 
uteri largely open, the pains strong and frequent; and 
though the case was tedious^ she was safely delivered. 

The whole body of the child, together with the funis, 
was livid ; and this last, which was ten handbreadths long, 
had a knot in the middle tight drawn, that part which hud 
passed through the noose being small, and the rest very 
much swelled. The child seemed to have been dead about 
foorteen days ; and the death, doubtless, proceeded from 
the knot's being drawn so tight as to obstruct the circula- 
tion. 

I was concerned in another case, where there was a knot 
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upon a long funis, yet not so close drawn but that the clul ^ 
was alive. 

Case 72. — Knot of Funis round Neck, — I once delivered 
a woman of a dead child, round whose neck the funis h&d 
formed a kind of noose or knot ; yet its death seemed 
rather to proceed from a hurt in the delivery ; for the arm 
presented, and the child being brought footling, I found 
more difficulty than usual in delivering the head. 

Case 73. — Fatal Pressure on Funis. — In the year 1747, 
I was called to a woman in labour, and felt the os uteri 
backwards towards the sacrum, and a Uttle open, though I 
could feel no waters. The head pressed down the uterus 
before it to the lower part of the pubes ; and I felt some- 
thing unequal, like a long flat substance, between the uterus 
and globular part of the head. This, upon delivery, ap- 
peared to be about two inches of the funis pressed flat and 
mortified ; and the child seemed to have been dead for 
some days. 

Case 74. — Fatal Constriction of Neck by Funis, — 
Another child, which presented with the arm, I delivered 
footling, and found the funis wound three times round the 
neck, and, at the abdomen, it was drawn very small, and 
flattened. This, no doubt, was fatal to the child, who had 
been dead many days. 

[It is not intended here to convey the idea that the chOd's death 
was caused by strangulation, but rather horn interruption of the 
umbilical circulation, owing to the tightness with which the cord 
was drawn around the neck of the foetus. An exactly similar caw 
fell under my own observation quite lately, in which the constriction 
was so great that the circumference of the neck was reduced to 
nearly one half. This child had been dead for some days before 
birth. Carious to say, this child, a girl, also presented — ^as in the 
above case — with the arm^ and I deUvered by turning. Supposing 
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biction aroand the neck was sufficient to interrupt the cir- 

E' 1 this part, without airecting that of the funis, wliat 
he result to the fu:tus? Could the great functions of 
and nutrition still go on ufter the circulation in the 
btre of the nervous system had been seriously impaired ?] 

I 75. — Death of Foslus from Fright. — In the year 
t delivered a woman, who, about fourteen days 
■ad been excessively frightened at the second shock 
[earthquake which happened in London. In the 
^of her terror, she felt the child bound surprisingly 
lliromb, a tremulous motion ensued, and after that 
tohe never felt it stir. She was taken with avomit- 
L purging in the eighth month, which brought on 
nr-pains, and dehvercd her of the child, which was 
Lmortified. The cuticula was easily stript off, the 
■ swelled, and the scalp and bones were loose and 

Ib attended in many cases where raucli the same 
bs occurred in the three or four last months of 
||cy ; and the child was generally dead, though 
les it chanced to be alive. Women often miscarry 
le fourteenth or fifteenth day after accidents, fevers, 
B fatigue, &c., and labour is commonly brought on 
Ir-purgation, sickness, and retching ; and sometimes 
ireakiiig of the membranes. 1 have hkewise known 
fomen miscarry, though nothing extraordinary had 
, and DO cause could be assigned for the death of 



whom the children died before labour, have many 
iitrcd me that on the last occasion on which tliej were 
|bf the child's stirring, its movements were unusually 
I as mentioned in the foregoing case. By his statement 
men often miscarry about the fourteenth or lifteenlh day 
!nt«, fevers, excessive fatigue, &c.," I take it he means 
\ fourteenth or fifteenth day after that ck kKUK the death 
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of the foetiLS was presumed to have taken place ; and if this be 
his meaning, I entirely concur in the observation. Any other 
construction upon the passage would not be borne out by facts.] 

Case 76. — Fcetal Bones Voided by Vagina and Anw. 
— In the year 1 743, a woman five months gone with child, 
was seized with violent pains at her navel and stomach, 
together with a continual vomiting. She had conceived in 
March, and in August was taken with a pain in her back, 
from a strain in lifting a heavy pot. About a month after 
this accident, when her other complaints began, she per- 
ceived a fluid, of a brownish colour and mortified smell, 
continually draining from the vagina, and at different times, 
several bones of the fingers and toes of a child came away. 
Anodyne draughts, epithems, and opening glysters were 
administered, to ease the pain and restrain the vomiting : 
but all to little puri)ose. She became gradually emaci- 
ated, being worn out with pain, want of rest, and nourish- 
ment; for her stomach would neither retain solids nor 
fluids. To remedy this defect, recourse was had to broth- 
glysters, which were injected three or four times a day, and 
contributed effectually to the support of her strength and 
constitution. 

When the small bones began to be evacuated, and 
her symptoms were at the worst, a male catheter had 
been introduced within the os uteri, but could not pass 
above an inch beyond that part ; and nothing but a soft 
substance could be felt. An attempt was also unsuccess- 
fully made to dilate with long narrow-mouthed forceps; 
and injections were thrown up by a long slender pipe made 
for the purpose, which, however, reached but a very little 
way within the neck of the womb. At length, the anodyne 
medicines took effect, and the nourishing glysters succeeded 
to our wish. The soft parts of the child continued to dis- 
solve and come away in a form of cadaverous ichor till the 
month of December, when this evacuation ceased. How- 
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ever, she had several slight relapses till the May following, 
when she voided by the anus several bones of the skull, 
and other large bones of the body, the cartilages and 
spoDgy ends of which were dissolved, though they appeaivd 
to have belonged to a foetus five months old. During this 
whole time, the lips of the os tincae were smooth, and the 
neck of the uterus was long, nor had she the least flooding, 
until three months after, that the menstrual discharge re- 
turned. This was her first pregnancy, since which she has 
not conceived ; and what is very remarkable in the case, 
she never had pains about the uterus, but only at the navel 
and scrobiculus cordis : and these were doubtless owing to 
the bones working their way through the womb and rectum. 

[This must have been an example of extra-uterine foetation, 
though Smellie cautiously abstains from committing himself to any 
opinion on this point. The nidus of the foetus was probably low 
down in the belly behind the uterus, or in the substance of the 
latter, — a form, in fact, of utero-tubal or interstitial gestation, — 
i)it graviditas in substantia uteri of some of the old authors.] 

Case 77. — Abortion at Fifth Month; no Embryonic 
Remains. — About the same time, another woman, who had 
formerly bore a child, and was in the fifth month of her 
second pregnancy, was taken with a flooding, which con- 
tinued fifteen days, at the end of which a mortified ichor 
flowed in large quantity for the space of three weeks, 
though no bones were evacuated. Some time after this 
disorder, she recovered her strength, had a regular dis- 
charge of the menses, conceived again, went on to the full 
time, and was safely delivered. As in the former case, 
part of the bones was dissolved, it is probable that in this 
there was a total dissolution. 

[This supposition of our author is in the highest degree im- 
pn^ble, if not absolutely impossible. It is far more likely there 
never was any foetus at all, or that it had perished at a very early 
peiiod after conception, and from its small size had escaped observa- 
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tion. There is nothing in the facta of the case at all inconaistcid 
with this explanation.] 

There are two cases much alike in the ' Phil. Trans., 
the first in No. 229, p. 580, by Mr. JainM Brodie, of 1 
negro-woman, about the seventh month of her being wifii 
child, whose navel imposthumated and broke of itself; and 
after it had voided some quantity of ichorous matter, where- 
by she had some case, the discharge ceased. In ahoitt' 
a month after, it imposthumated again to a rauch greata 
degree than before ; a surgeon opened it with a large 
lancet, and after discharging a great quantity of thin ichor, 
extracted the bones of the fcetus. The woman recovCTedi 
and had a child afterwards. 

Thcotherisin No. 461, p. 814, by Dean Copping, d 
a woman who went with child for seven years, till sbi 
became again pregnant, and proceeded to the ninth month 
about which tune there was a tumour about the bigness a 
a goose-egg, an inch and a half above the umbilicus, whici 
broke of itself, and from a small orifice discharged a serooi 
fluid. She had a midwife and three or four physiciana 
who gave her over ; she therefore sent for a butcher 
when he came, an elbow of the child presented to view 
tlie opening of the tumour; and, at the request of th 
woman and friends, to relieve her, be made a large openinj 
both above and below the navel, which enabled him t 
fix his fingers below the jaw of the fcetus, which he eastl 
extracted. He afterwards observing a black substana 
introduced his hand into the opening, and extracted piec* 
meal the bones of another fcetus, and several pieces of bloo 
mortified flesh. She recovered, and was alile to purtH 
her domestic afiairs, only she had an exoraphalos evt 
after. 

No. 275, p. 1000, is aa account of the greatest part t 
the ffetus voided by the navel, several weeks after a midwil 
had delivered the secundiuea, which she took for a moU o 
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her finding no child, by Mr. C. Birbeck. And in No. 302,1 
p. 1077, Sir Ph. Shiptou communicates a case in which 1 
pftrt of the bones of a ftetus were voided through an im- 
posthume of the groin. 

In ' Phil. Trans.,' No, 243, p. 292, wc read of a woman 
who was delivered of a child, and contimied indifferently 
Well for two or three days after; then new pains came upon 
her, and for three weeks together, there came from her ' 
liaily some quantity of corruption, with pieces of flesh and 1 
akin ; and she continued dangerously ill for about eight 1 
weeks, at the end of which time she was relieved. I 

After two years, she began to breed again, had threo 1 
ciiilJren in three years following; all of which were drawn 
from her by violence. During her lying-in with the last of 
these three children, some bones of a foetus came away 
from her; after this, divers other bones came away with 
Mr catameiiia, and several, amongst which were sundry , 
pMti of the skull, and some of the larger bones of the 1 
Iwdy of a fcetus, worked their way by degrees through the 1 
fleth above the os pubis. The woman was alive several ] 
years after. 

Dr. Ch. Morely, in 'Phil. Trans.,' No. 227, p. 486, I 
describes the case of a woman, who after having had 
ciiildren, being again pregnant, was invaded with the ex- 
liKttui iabnur-pains, which in a few days went off; but the 
[umour in the abdomen remained. She retiu-ned to her 
imnal employ, continuing for more than a year without j 
being freed from her burden. At last a bone was dis- J 
charged, not through the uterine passage, but by the anus; 1 
and, after some interval of time, many other bones wcrel 
m like manner evacuated ; for so long as the woman had 
■jpeeded her due time of gestation, so long was she in 
■kborging the bones by stool ; wtiiuh were nil kept in a 
H|, in which they appeared so numerous, and with so J 
mU9 distinct skulls, as might induce every one to bellevaJ 
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that three foetuses had lain so long buried in the uterus 
The woman did well; but two years after, riding to som^ 
distance, the wound was broken open again by the violent 
shaking of the horse, of which rupture she expired. 

Mr. Bernard Shiever, in *Phil. Trans.,' No. 385, p. 172, 
writes of a woman of forty-one years of age, who conceived 
in July, 1720; and having gone seven months with chfld, 
though sometimes she had her menses in a small quantity, 
she perceived her belly lessen, with only a kind of pressure 
remaining in her right side ; a month after, she conceived 
again; and in December, 1721, was delivered of a dead 
female child, of a proper size ; from that time she kept her 
bed till June, 1724. In May, happening to go to stool, 
she felt a pain in the anus, as if the rectum would drop 
from her; and endeavouring with her fingers to relieve 
herself, she extracted a piece of the cranium as big as a 
Swedish crown, and at the same time two ribs were found 
in the close-stool ; and fourteen days after the rest of the 
bones were voided the same way, of an excrementitious 
colour. The woman did afterwards very well, and was the 
mother of three children ; she also had her menses naturally. 

In the 'Phil. Trans.,' No. 477, p. 529, is a letter from 
Mr. James Simon to the president, concerning the bones of 
a foetus voided per aniirn, 

A curious and worthy clergyman of the county of Armagh, 
sent me some time ago a parcel of bones, with the follow- 
ing account of them ; viz. — 

Rose, the wife of Mortaugh MacCornwall, of the parish of 
Tullylish, barony of Clare, in the year 1 741, about the latter 
end of May or the beginning of June, being in the 37th 
year of her age, and mother of several children, conceived 
as usual ; but in two or three days after, felt an excessive 
unnatural kind of pain in the matrix; which continued 
with frequent faintings, a depraved appetite, and an exceed- 
ing great weakness, till her child quickened ; after which 
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^proceeded reasonably well in her pregnnncy to the end 
of nine months ; and then her child was alive, and every- 
itin^ right, as the midwife thought. She fell in labour, 
which lasted, witli proper child-benring pains, for twenty- 
r boars, bat could not be delivi-red ; and her labour 
leaTiiig her, the child was no more observed to stir. In a 
Doatti after, her labour returned, and with many regular 
Jiroes continued twenty-four hours mort;; bat to no pur- 
ptue, sa\e the discharging of some quantities of black cor- 
nipted clots of blood ; of which kind also she thnrw up 
h by vomit ; then her labour left her entirely ; and soon 
t&er, she felt the decaying of the flesh of her infant, and 
the discharge thereof both at the matrix and anus, with so 
putrid and deadly a smell as was extremely nauseous both 
to heist'lf and others about her. 

Thus she lived for upwards of twelve months ; and at that 
period her pains increasingto excess, she began the discharges 
pf the bones, which, to the number of eighty and upwards, 
•be voided wholly by stool ; fourteen the first day, and two, 
three, or four, at a time afterwards, for the space of twelve 
moiiths or more ; with most intolerable pains at the voiding 
Df each bone, esfiecially a broad piece of the skull ; so that 
bora her conception to the day of her death, which was the 
4tb of April last, makes up near four years; during 
most of which time never was a more calamitous creature ; 
tor three years, scarce a day without suffering most ex- 
qoisile torture, being also attended with frequent faintings, 
I continual want of appetite, and an almost perpetual 
bosencss, insomuch that it was miraculous how she lived. 
lot eating in all that long space so much as would have 
istained a sucking child ; even the very liquids at length 
lot lying a moment on her stomach ; by which means she 
ME tjuite emaciated, and dismal to look at. not being 
ible to move from one posture to another, or to be moved 
rithout fainting at every the least touch or motion. The 



truth of all which I attest to you, as I received it partly 
from the poor woman herself, and partly from my wife, who 
visited her frequently during her illness. 

In the same ' Transactions, ' No. 485, p, 121, we find s 
letter from Mr. Francis Drake, surgeon, F.R.S., to Martin 
Foulkes, Esq., concerning the bones of a foetus discharged 
through an ulcer near the navel. 

York, June 22, 1747. 

Sir, — Having a call from hence into Lincolnshire lately 
to see a patient, the apothecary who attended him informed 
me, amongst other things, of an extraordinary case which 
had happened in that neighbourhood a very few years ago. 
I have since been informed, on inquiry, that it has not os 
yet been represented to the Royal Society ; and therefore I 
hope you will do me the honour to lay this account of the 
case before them. 

Jane, the wife of James Burman, labourer, at Scawby, 
near Brig, in Lincolnshire, was about twenty-nine years of 
age when she married. About two years after, when she 
had had a child at full time, she conceived again, and went 
regularly on for four months. She then got a fall ; and 
about three weeks after felt a load in her belly, which con. 
tinned on the right side of the same for between two and 
three years. The woman then grew very big of another 
child ; which pressed so much upon the lump as to give 
her great uneasiness. However, she went on to her time 
with her double burden ; and three years aud a quarter 
after the accidental fall she was delivered of a live child at 
full growth ; from which time she grew worse and worse, 
with violent pain about the navel, and an inflamed tumour 
appeared near the part. Upon application to a neigbboar- 
ing surgeon fomentations were used ; which produced ft 
suppuration at a small breach near the navel. ThcBui^eoa 
did not know what to make of this swelling, and therefors 
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^ot ventare to enlarge the orifice ; but it continued 
I discbai^iiig a fetid purulent matter for three or four months 
I longer. 

About a year or more after her last deUvery, the 
woman vras suddenly seized in the night-time, and a hard- 
ish ma^s of flesh, seemingly about eight inches long, was 
discharged through the old opening in her belly. The 
huup was rather thicker than an ordinary man's wrist ; 
and being opened, contained all the bones of a foetus of 
alumt four months' growth. At this time the woman was 
mueh emaciated, occasioned by the large discharge of pus 
from the wound ; and what was much more extraordinary, 
whatever she eat or drank came half-digested through the 
opening ; white bread, or better diet, came through in that 
manner ; but coarse rye-bread, or such like, were not 
digested at all ; for which reason the poor woman must 
inevitably have perished, had she not been supported by a 
charitable gentleman's family in the village with diet fit for 
ler miserable circumstances. 

L She continued to discharge her excrement in this man- 

r for six months, and then that symptom left her ; after 

ilich the ulcer was kept open other six months, when it 

up of itself naturally, with a very firm but small 

I had the curiosity to see this woman ; and Mr. 

worth, surgeon and apothecary at Brig, sent for her. 

lared hale, strong, and in full health. 1 had the 

sount of her case from her own mouth, attested by 

B anrgcou who attended her. I saw the bones of the 

Btus in Mr. Charles worth 'a possession, perfectly white, 

fed, I believe, not one wanting. The woman further told 

to, that nine months after the wound was healed, she was 

tfiTered of another live child at full time, but with great 

Houlty. The whole time that the bones of the faHus 

biy be supposed to have lain in the woman's belly, was 

nut four years and a half. Thus, sir, I have drawn up 
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the account as well as I can, but very inaccurately. I have 
purposely omitted terms of art, in order to make myself 
better understood by those who are not surgeons or anato- 
mists. There are several particulars in the account which 
I cannot reconcile to any natural laws that I am acquainted 
with. However, as the truth of the whole is incontestible, 
it shows most evidently what wonderful things nature cau 
do with proper assistance. 

In No. 486, p. 131, is related a case and cure of a 
woman from whom a foetus was extracted that had been 
lodged in one of the Fallopian tubes, sent from Riga by 
Dr. James Mounsey. 

Numb. 2. — Of Miscarriages proceeding from the Separa- 
tion of the Placenta y and a Distension of the CoUum and* 
Os Uteri. 

Case 78. — Abortion from a Start. — In the year 1751, 
a woman, in the second month of her second pregnancy, 
starting out of bed in surprise, felt something as it were 
give way ; and instantly miscarried, with a large hsemor- 
rhagy that soon ceased. 

Case 79. — IIcBmorrhage ; Plug; Abortion. — In the 
year 1750, I was, about nine o'clock at night, called to 
a woman three months gone with child, whom I had 
formerly delivered. In the morning she had been seized 
with a flooding in consequence of a fall down stairs ; upon 
which she was put to bed, blooded, and took some tincture 
of roses with Syr. e 3feconio, and the discharge abated a 
little, but on returning with greater violence in the evening, 
a gentleman of the profession who lodged in the house, 
prescribed another venaesection, together with styptic 
medicines, such as the Tinct. Antiphthsic. Alum, and Sang. 
Dracon. When I arrived, she was exhausted, faint, and 
pale, the os uteri being close, thougli she had the appear- 
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ifloe, of slight pains, that recurred at long intervals. As 
the danger seemed pressing, and all the common 
metliods had been tried without success, I took the hint 
fitmi Hoffman, and stuffed the vagina tight with fine tow 
dipped in oxycrate, which immediately stopped the dis- 
cha^ ; I then prescribed an anodyne draught, with five 
drops of the Timet Tlkebaic.^ and two drachms of the Syr. 
it MeconiOj and directed her to drink frequently of chicken 
brotL She dozed a little ; and between her dozings had 
ererr now and then slight pains, though the flooding did 
not return. Towards morning, the pains grew so strong, 
that the tow was forced through the os externum, together 
with the abortion, about the size of a goose-egg, and some 
coagulated blood. I have since successfully used the same 
inethod in several cases, where the flooding was violent. 
Indeed the strong pressure in the vagina seems to dam up 
the internal flooding, which, by distending the uterus, 
brings on labour-pains. 

[From the obsemtions of Smellie on the above case, we learn 

that his knovledge of the use of the tampon was derived from the 

vritii^ of Hoffman. This seems to be the first cue in which 

SflKOie ventured upon its emplojment (its date is 1750) ; and he 

i%hdT attribatcs the haemostatic effects of the plug to its '' strong 

pRMore in the vagina damming np the internal flooding, which, 

bf distcpding the ntems, brings on laboor-pains." The oocorrence 

of the pains, which so commonlv follow the use of the ping, mar 

perhaps be partJv due to the caose assigned bj him ; bat this in- 

created expolsiTe action is mainlj attribotable to the influence 

ooted bv the plog on the vaginal surface, the nenres of which 

party when irritated, powerfnllj exciting the expulsiTe or bearing- 

down eontractioBS of the uterus (as we see in the second stage of 

labour). 

Appeoded to Case 88 are quotations from sereral authors, among 
vhieh is one from Hoffman illustrating the use of the plug for the 
iricst of bseaorrfaage from the uterus.] 



Case 8o. — Abortion tdlh Hmuorrhage al Third Monih. 
— Oh the 8th of July, 1744, io the evening, a woman, ten 
weeks gone with cliild, was taken witli slight pains and a 
flooding. The os uteri woidd hardly admit the tip of the 
forefinger ; nor did the opening increase, though the dis- 
charge grew more violent at every pain. The patient 
being exhausted by the great loss of blood, was directedlo 
take Pill. MatfJi. gr. x, in consequence of which the paint 
and flooding abated. Towards morning she enjoyed soma 
rest, and fell into a breathing sweat ; and next day was 
much easier, her pulse being raised, and the dischai^ 
having acquired a pale colour. On the loth it was no 
longer of a red hue ; and next day, while she sat on the 
pot making water, the secundlnes slipped away without 
pain, the membranes having beeu broke, and the embryo 
almost quite dissolved. 

She bad twice before miscarried in the third month ; 
and in six months after the last of the two miscarriages, 
conceived again. As the former abortions had probably 
been owing to a costive constitution and hard straining at 
stool, she was blooded six weeks after conception ; and 
the same evacuation, to the quantity of six or eight ounces, 
twice repeated at the interval of a month. At the same 
time, she was directed to take frequently at night, Elect. 
Lenitiv. 3ij, or two spoonfuls of the 01. Amy^daL d. mixed 
with an equal quantity of the Syr. Violarum, so as to pro- 
cure an easy passage every day. By these means she held 
out to the end of the seventh month, when she was 
delivered of a child which is still alive. In the fifth 
week of her next pregnancy, she was blooded to the 
quantity of eight ounces ; but neglecting to undergo the 
same evacuation at the period of another month, and 
being exposed to some severe i:\ercise, she was taken with 
a pain in her back ; of which she was relieved next moruing, 
by losing eight ounces of blood from the arm. However, 



stie happened to overstrain herself again ; and the ptiin I 
Rtunied with a flooding, which occasioned a miscaiTiage 
ID tk fourth month. 



Case 8 1 . — Abortion at Fifth Month ; Placenta retained 
lilt Fifth Day. — In April, 1749, I was called to a gentle- 
woman who had been several years in a bad state of ] 
health, occasioned by frequent collections of matter 
wmcwhere about the outside of the uterus ; which dis- 
charging itself into the vagina, flowed from thence in large 
<|U8ntilies. During this complaint she had bore three ■ 
children, and now was seized with pains about the os pubis, 
liigelher with a difficulty of making water and in going to 
itool; which she imputed to her old disorder. She had 
fcitsome syuipUtms of pregnancy, such as sickness and 
retching in the morning ; but as the menstrual discharge 
was regular, she could not think herself with child. Never- 
thelcM the pains increased, and she was suddenly delivered 
"fa child in the beginning of the fifth month; which, 
though not above four or five inches long, lived some 
hours. The secundines did not come away, nor was there 
auy discharge of blood ; circumstances which plainly 
proved that the placenta still firmly adhered to the uterus ; 
uid as it was impossible to introduce the hand, I thought 
it advisable to leave it to come away of itself, especially as 
the patient was free from pain. A glyster was adminis- 
tf red ; after the operation of which alie took an anodyne 
draught of Aq. Cinnam. ten. et Sj/r. de Meconio, and enjoyed 
good rest that night. Kut her pulse being rather too 1 
slow, t prescribed the following drauglit to be taken three 
I a day, in order to quicken the circulation : 

I B. Aq. Cinnam. ten. 3iss. Pulv. Contrayrrv. comp. 
9j. Castor. Sal. volat. succin. a gr. v. Syr. Croat 
q. «./. Ilaustus, "iva quaq. liora sumend. 
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By this julep a slight fever was produced ; on the fifth 
day a flooding began, and the placenta being separated, 
was easily delivered. The flooding being at first pretty 
violent, was restrained by repetitions of the anodyne 
draught ; and before the secun dines came away, she le- 
ceived a glyster every night. After this miscarriage she 
enjoyed a better state of health than before. 

Case 82. — Abortion at Fifth Month; Fatal Hamor- 
rhage, — In December, 1744, an unfortunate woman of the 
town miscarried in the fifth month ; and the midwife, firom 
a mistaken notion, that if the placenta is not immediately 
delivered, the patient must die, had tried to pull it away 
with such force as produced a violent fiooding, of which she 
died. 

This was likewise the case of another woman, who being 
delivered in the seventh month, died instantly of a flood- 
ing, occasioned by a violent separation of the placenta. 
These instances ought effectually to caution practitioners 
against using violence, either when the uterus is but little 
distended, or when the placenta adheres too firmly to be 
separated with moderate force. 

Cask 83. — Abortion at Four Months during Variola; 
Death. — In the year 1749, I was called to a woman four 
months gone with child, on the eleventh day after the 
eruption of the small-pox. She was then taken with pains, 
but being delirious, her case was not known until the nurse 
observed blood upon the cloths. I found the os uteri 
considerably opened ; and the discharge being great, and 
attended with frequent strainings, I broke the membranes 
that were pushed down with the waters. This expedient 
stayed the flooding ; the foetus was soon deHvered, and had 
no mark of the small -pox ; and the secun dines came away 
in two hours. But the discharge had sunk the pustules. 
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which were of the confluent kind, and could not be ra 
She died in a few hours after the miscarriage. 

IfSmillpox 18 one of those diseases wliicli are very spt to interrupt 
m proccBS of utero-gestation aod to induce miacarriage. \nteii 
I lUii occurs at an early period of tbe dUeose, and is attended by any 
lecoorrhagp, it exercises an unfavorable influence on the case ; and 
'ben it occurs at an advanced stage of the disease (as in the fore- 
g instance), it is generally the sure forenmnei of a fatal event.] . 

In the German ' Bpheraerides/ anni primi, I. iii, p. I 
iJ9, there is an account of a woman who had the small- 
pox before she was delivered, and the child was marked 
ffith the same disease. 

In the 'Phil. Trans./ No. 493, p. 233, is the case of a 
!ad_T who was delivered of a child, on whom the small- 
pox appeared in a day or two after its birth ; drawn up by 
Cromwell Mortimer, M.D. 

In the same 'Transact.,' No. 493, p. 23J, are some ac- J 
coiuits of the foetus in utero being differently affected byj 
the small-pox ; by William Watson, F.R.S., also at No,] 
337, p. 165. {Fide Lamotte, Obs. 129.) 

[Case 84. — HeemorrJiaffc at Seventh Month; Muptare i 
mbranett; Delivery. — In the year 1741, I attended 1 
lan who was very much weakened by a constant drain- 
l of blood from the uterus for above four months, which 
^ liad begun two months after conception. I found her pulse 1 
low, her countenance pale, and the whole surface of her-l 
body affected with a small degree of an anasarca. She was ^ 
Krted to take hartshorn jellies, with strong red wine; 
] afterwards being seized with labour-pains, and an in- 
I of the flooding, I prescribed five grains of Pit. 
Jfatth. which were repeated every hoiu*, until the pains and 
E of the flooding abated. The os uteri being o{)en, 
''and the membranes pushed down with the waters, these 
Last were pierced with a pair of scissors ; and tbe waters 
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being discharged, the uterus contracted so as that its 
vessels no longer poured forth their contents, and came 
in contact with the body of the child, which was delivered 
when the pains returned. About one fourth of the placenta 
was then emaciated, and covered with clotted blood, which 
had taken the form of a white thick membrane, and la; 
betwixt it and the uterus ; while the rest of the placen 
was plump, red, and covered with fresh grumes of blood. 
The emaciated part had been separated at the beginning ot: 
the flooding, and the other in time of delivery. The chil 
was alive, but very small, considering it was bom in tb 
seventh month. 

Case 85. — Abortion at Fourth Month; Detention 05: 
Secundines. (Communicated in a letter from Mr. Joi 
DAN, dated at Folkstone, April 26th, 1751.) — ^The woma. 
was four months gone with child ; had been troubled wil 
a slight flooding at times for the space of three week 
and miscarried of the foetus about an hour before M 
Jordan arrived; and he understood that the funis hi 
separated from the placenta and come along with tl 
child. 

The patient was low and faintish, having been very muc^^-cl] 
fatigued by the midwife's trying to extract the secundinee-^ss; 
and she had bearing pains that frequently recurred, togeth^K^er 
with a slight flooding, which, however, was very inconsid^^B^r- 

able. He directed her to drink frequently a little caudi h 

and prescribed an opiate ; by which her spirits were 
cruited, and the pains for the present removed ; but 
soon returned after she had enjoyed some rest. 

Upon examination, he found part of the placenta in Si^^lie 
vagina, so that the os internum was kept open ; and tKr^t 
part which remained in the uterus adhered so closely tcp it 
that he could not separate it without some difficulty, tm- 
mediately after this separation, the woman was eased of 
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It pun i liut some time elapsed before she recovered her 
strength. 
Many cases of this kind have occurred in my prac- 



I When the hxmorrhagy was altogether stayed, or coi 
taed in small quantity, after the delivery of the foetus/ 
B secundines commonly were expelled by the after-pains, 
hit when the woman's strength was in danger of being 
tapaired by the flooding, I always endeavoured to bring 
ttiu away with my fingers ; and when these would uot 
I them, employed the blunt hook for the same pur- 
pose ; uay, when both these expedients failed, I have 
rtatrained the flooding by prescribing opiates from time 
to time ; and afterwards have fouad it more easily broughl 
away, if it did not come of itself. 

If part of the placenta is corae down into the vagini 
I cautiously avoid separating it from what remains in the 
uterus, because in that case the os uteri would contract 
and retain it for a longer time. Whereas the os internum 
is kept open, and irritated by the protruded part, so as to 
•ccasioii every now and then a pain which helps to separate 
and force dowu the other. 

If the placenta lies loose, though kept up by the con- 
traction of the OS uteri, and there are no pains to force it 
■Hown, I open the os ioteruum so as to admit two fingers, 
^Hd bring it away with the blunt hook ; but even this 
^■Ktfaod has failed, and a draining has continued for several 
^^kys. I have opened the os externum so as to introduce 
^Blj hand into the vagina; and insinuating two fingers into 
^The uterus, have separated the adhesion. Then, if I 
not pull down the placenta with my fingers, I have inti 
duced the hook aloug with them, and turning the bli 
'e the separated cake, extracted it witliout fu 
taking care all the time that the poini 
he placenta, and did not touch any part c 
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uterus. I have tried to extract it with the polypus for- 
ceps; but seldom eflected the extraction without difficulty, 
because this instrument takes more room^ and is not so 
easily managed. 

There is very rarely occasion for any assistance of this 
kind, which should never be used except when the patient 
is in danger from long-continued drainings. 

[The directions here given by Smellie for the management of 
cases where the secundines are detained in the utems after abortioD, 
are most excellent, and well deserving of remembrance. He steers 
very judiciously between the two extremes of hasty, over-zealous inter- 
ference on the one hand, and a purely negative, temporising course 
on the other. Although, as a general rule, prone to operating, yet 
his large experience and correct observation had taught him that 
time and patience were oftentimes the best auxiliaries in these 
particular cases, and he points out very plainly when we may inter- 
pose our manipulations with a prospect of doing good.] 

Case 86. — Abortion at Fifth Month. (Communicated 
by the same Gentleman.) — A woman about five months 
gone with child, was taken ill with a slight flooding, 
which was restrained by taking eight ounces of blood 
from her arm, keeping her quiet in bed, and giving her 
opiates from time to time. Yet, on the least motion, the 
discharge returned ; and in about five or six days, labour 
coming on, she was safely delivered of the foetus and se- 
cundines by the labour-pains ; but it was a long time 
before she recovered her strength. 

Case 87. — Abortion at FifthMonth; Retentionof Placenta 
for Three Months. — In the year 1729, I was called to a 
woman who was seized with a pretty large hsemorrhagy, 
and miscarried in the fifth month. The funis and mem- 
branes were expelled at the same time, but the placenta 
remained, and though the discharge abated, a draining of 
blood continued to weaken her for the space of three 
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F CUB 88.] 

■ manths after her miscarriage ^ when I was called, 

w found her pulse low, her counteuance pale and her body 

I emaciated. 

Feeling the os uteri very rigid, but so open as to admit 

I t»o fingers, [ ordered her to be laid in a supine p 

wross the bed, and gradually dilated the os externi 

M to introduce my whole hand into tbe vagina. I then 

\ tried to dilate the os internum, but without success, 

u However, my hand being in the vagina, I could now in- 

ta troduce my two fingers so as to feel the placenta, which 

^KVU strongly compressed by the uterus into a consistence 

^nf a scirrhous substance, about the size of a large walnut 

^nr pigeon's egg. This I separated all round with my 

Hbgere, hut as I could not bring it down, I introduced a 

"Wig narrow -pointed forceps, which, however, did not suc- 

cted; finally, I had recourse to the blunt hook, with which 

1 brought it away in three separate pieces. The draining 

•as stopped, the woman recovered, and afterwards bore 

children. In this case the placenta, instead of increasin] 

^jod forming a mola, according to the notion of some old 

^■Titers, was squeezed into a small, round, compact sub; 

^■bice, almost as solid as a cartilage, 

^■(The retentioQ of the placenta in ntero for three months after 
^Hifftion, and its successful removal then bj Smellie, arc mo»t 
^Hnrkable features' of this btstor;. In Vol. 1, piige 169, I have 
^Hide sUuMOQ to ihis particular case, and offered »ame remarks on 
^Bp interesting practical questions which it suggests to us.] 

^K Cask 88. — Refroveraion of Ihe Uterus in Fourth Month; 
^Bor^R. (Communicated by Mr. IIesgeston, in a letter 
^nCcd at Ipswich, January 4th, 1753.) — He was called 
^Bs woraiin in the fourteenth week of pregnancy, found 
Wmt much weakened by a flooding, and was told she had 
^■en four and twenty hours in that condition. On touch- j 
^H, he felt tbe body of the uterus almost even with th«1 
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OS extertiiim, the os internum forwards above the pubes, 
and the fundus uteri backwards, and close to the lower 
part of the rectum at the os coccygis. 

The woman lying on her side, he dilated the os externum, 
and introducing two fingers into the os internimi, which 
WHS a little open, l)roke the membranes, in hope that by 
diminishing the contents of the uterus he might stay the 
hsemorrhagy; but, after having waited fifteen minutes to 
little purpose, he again introduced his hand into the 
vagina, and with his thumb in the os uteri, and his finger 
pressed backwards against the fundus, be pulled down the 
first, while his fingers pushed up the fundus above the os 
sacrum ; upon which the contents of the womb slipt ioto 
his hand. 

The patient recovered, but laboured under a prolapsus 
vaginse, occasioned by a former severe labour. She is now 
again with child ; and finding the uterus lying in the same 
position, he desires ray advice in order to prevent another 
miscarriage from the preternatural lowness of the fun- 
dus, which he apprehends will hinder the uterus from 
stretching. 

I advised him to try to raise the uterus higher, and keep 
it up with a round pessary, or rather with one of that kind 
which have necks, and are kept up with straps tied to 
a belt that goes round the woman's waist. (Fide Tab. 
XXXVIII.) I likewise counselled him to bleed her by 
way of preventing a flooding, if her constitution can bear 
that evacuation, and to keep her body open. 

[This was most indubitably an pxanjjile of relrovf rsion of the 
gravid uterus — nn opinion whieii I have eipressed in Vol. I, pige 
147, as well aa in some remarks on Case 50 ; to both of which I 
beg to refer the reador. The first case of severe liKinorrhage along 
with retroversion of the gravid uterus (a state of things »iniUr to 
what the above case presented), that I met with in practice, occi' 
sirtued me some perplexity, not knowing whether repiisitioii of the 
• simply hemostatic treatment should take fu 
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Of lat« years ray plan has been to revert the ulems in the first 
iiuUnct! as a prclimiaary to any other treatment. 

Mr- Hengeaton's patient oa her next pregnancy seema to bai 
fhown a decided disposition to a relum of tlie misplBcemenl 
It l«ut I interpret the tangunge used — and Smellie's opinion was 
obtained. He wisely advised the nomb to l>e raised ; but indis- 
creetly (so I think) rccoramendcd the employment of a wooden 
{Mvsarj to keep the womb in its place : with what result we are not 
lo)d. 

In the cases of this kind that have fallen under ray notice the 
pdvia was generally shallow and capacious, and retention of urine 
wu not a prominent symptom. After restoring the gravid ntems 
to ila proper place — which was easily done — I have always suc- 
ceeded by jiostural treatment in preventing any subsequent retrO' 
Tcnion. 

Even thoagb a good deal of force may have been required for 
the reposition of the organ, yet by the strict observance of quietude, 
and the judicious employment of opiates, by the moutK and recttim, 
nuBcarriage has been averted. 

A few months ago 1 saw a case of the kind now under considera- 
tion, along with Professor Sinclair. The lady was four months 
jiregaaiit, and the retroversion was complete. It required a fc^od 
□f manipulation and the use of some considerable force before 

. Sinclair could get the organ back into its proper place. Tliis 

IS, however, effectually accomplished, and under proper treatment 
iagc, or a recurrence of the misplacement was prevent«d. 
This lady went to her full tirae, and was safely deUvered by Dr. 
Sinclair of a fine, living boy.] 

Mauriceaii, in Obs. 385, describes a miscarriage from fti 
lan's being too much shaken in a coach. 
' April iBt, 1685. — He attended a woman who had mis- 
ricd an hour before, of a ainall child of four months, 
ifaich be judged from its corruption to have lain eight or 
I) days dead in the womb, before nature of itself ex- 
bllcd it. The body of this ftetus being very small, and 
■lite shrivelled, had for that reason very Utile dilated ihi 
ternal orifiee, so that he had no room for the present to 
; away the after-birth -, and therefore loft it to nature, 



rst I 

'"« 

ras T 

,e J 



UJSCABRU0B8. 

which did the business twelve hours after. For he judged 
it better to do so, than to offer violence to the womb by 
dilating so nuich as was necessaiy for estracting this foreign 
mass. This misfortune was owing to the woman's beitip 
too much shaken and agitated, by always using a very 
uneasy coach. 

In Obs. 6 14, March 1 6th, 1 69 1 , we are told he delivered 
a woman who had miscarried two hours before of a fcetiu 
of three months, which had been dead eight or ten days, 
as appeared by its corruption. The midwife, for want of 
sufficient knowledge in her business, being incapable of 
bringing away the after-birth, so excessive a flooding was 
excited by its retention in the womb, that the woman must 
have run a great risk of her life, if he had not speedily 
delivered her of it, and so put a stop to the flooding ; after 
which she did very well. 

In Obs. 694 we find he deUvered a woman of the 
after-birth of a small fostus of two months, of which she 
had miscarried three hours before without any manifest 
cause ; the after-birth being retained in the womb after the 
expulsion of the foetus, occasioned such a flooding, that 
the woman had several times fainting fits, from which she 
recovered as soon as he had delivered her of that foreign 
mass; for the flux then ceased, and the woman did very 
well. This was the eleventh child of which she had mis- 
carried. 

In Obs. 477, April, 1687, be says, he attended a woman 
who was near the brink of the grave, it being the third day 
since she had miscarried of a child of four months, whose 
after-birth was left entire in the womb; for the midwiCe 
was not able to deliver her of it, because of the great diffi- 
culty she found, aa she told him. Whence that foreigD 
mass, there remaining for three days, had caused a prodi' 
gious flooding ; and as nature had not yet expelled il, then 
was no hope of bringing it away but by violence becaose 
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9 womb was quite closed when he saw the woman, 
"tnnied at length to a most virulent putrefaction, which 
caused it continual high fever, with two or three exacerba- 
tions every day, accompanied with faintings and other 
syniptoius usual on these occasions. But for all these dis- J 
orders, and a bad diarrhcea besides, she recovered her^ 
■.health after a most grievous and troublesome tit of sick- 
te*— n for five weeks. He had some years before attended 
Rbe same woman, when she was extremely ill in the Kite 
manner, after another miscarriage, where the after-birth 
had been likewise left behind, the midwife not being able 
to bring it away ; and it was expelled by suppuration like 
this last. 

In Obs. 550, April, 1689, he tells us, he delivered i 
woman of a male infant, five months and a half grown, ' 
who was still alive, though the mother had laboured under 
a moderate fiux of blood, which was almost continual, for 
the space of two months, increasing at last to such a degree 
an to hazard an abortion. In this situation, he advised the 
woman to keep her bed, or at least her chamber, that so 
she might, if possible, preserve her great belly to the end 
of tbe term, hut, instead of hearkening to his good advice, 
the undertook a journey in a coach, which was the direct 
way to destroy her infant, who lived but half an hour, 
though the mother was as well after he had delivered her 
OS if she had lain in at the end of the natural term. 

In Obs. 492, November 7th, 1681, he says he attended 
^» woman who had miscarried of a dead child in the sixth 
^ftpnth, by being jolted in a coach. Twelve or fourteen 
^Hffs before this accident, she had been too much shaken 
^^nd jumbled on the road in travelling. This brought upon 
her pains in the belly, which lasted all that time, till at 
the end her waters flowed off in great abundance without 
any real pain. As the infant presented an arm, the mid- 
wife believing at first sight it was the foot, took no care. 
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but drew it out as far as the shoulder, which put the child 
in B more unnatural posture than it wa*! before. In tbis 
situation of nffairs, being ordered to attend the woman, he 
pushed back the arm into the womb; but as all the waters 
were entirely run off the day before, and the orifice of the 
womb was too straight and too dry for him to introduce 
his hand without violence, in order to turn the child, he 
judged it more prudent to trust nature with the expulsion 
of it, than attempt it with a too forcible extraction ; plainl; 
foreseeing, thiit since it was very small, it might easily come 
away in the same posture it was in, when the worab should 
be sufficiently dilated ; because the woman had already been 
mother to a child that was full grown, and gone out her term. 

It happened as he foretold, twelve hours afterwards, 
nature of its own accord expeUing the chdd, by meana 
of some pains which were excited by a glyster he 
had prescribed, and which had sufficiently dilated 
the orifice. But the midwife who staid to attend her, 
missing the opportunity, let the womb close itself, and 
could not bring away the after-birth, which remained six 
hours longer, after which nature of itself expelled it, as it 
had done the child ; and the woman being thus happily 
deUvered, did very well afterwards. He did not know, hut 
if he had tried to take away the child by force, as he 
desired when he first came, the violence he must have used 
in dilating the orifice, so as to be able to introduce his 
hand, might have been very prejudicial to the mother 
whom he preserved by prudently committing his business 
to nature, for reasons declared above. 

In Obs. 28, November loth, 1670, he tells us he attended 
a woman six months gone, who for eiglit days past bad ft 
moderate ttux of blood, in which were some clots, occa- 
sioned by the shocks o^ a violent cough, which bad en- 
larged the orifice of the uterus to a finger's breadth. For 
this reason he told her '* " certainly miscarry in a 
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iillletime, ultlioiigh she felt no pain at present, becniisc he 
was assured, from the opening of the orifice and discharge i 
nf blood, that it was impossible for the agitation of so 
violent a cough not to accomplish the mischief it had begun. I 
The event answered hia prognostic ; for the next day the 
TOman miscarried of a child, which lived but a day and 
a h»lf. { 

In Obs. 164 we find that, April 21st, 1676, he attended I 
n woman who had miscarried three hours before of a dead ■ 
child of four months. Three weeks before this, she had 
Wceived some hurt in a crowded church, from which time 
she always felt great pains in her belly ; and about the 
ninth day after this accident, began to void a little blood. 
From that time she never felt her infant move, but had the 
misfortune to lose it without the after-birth, which remained 
behind, tlie midwife not being able to bring it away, he- 
cause the womb closed immediately on the expulsion of 
iho child. Having himself examined whether there could 
he any means found out lo ease this woman ; and having 
discovered that the orifice of the womb was only open 
enoogh to receive one finger, he judged it the safest 
way at present to trust nature, and postpone the doing her 
any violence, by endeavouring to extract this after-birth by 
BO narrow an orifice, the remedy in this case appearing to 
him worse than the disease. So he deferred it to the next 
day, when, finding the womb much more dilated, he happily 
delivered her of her burden ; and though she had at that 
lime a fever upon her, she did very well afterwards. 

In Obs. 508, he writes, that on November 24th, 1687, 
lie attended a woman who had just before miscarried at the . 
end of two months and a half, of a small fcetus no bigger 
lliftti n bee. which nature had expelled with a consideralile 
ntianlitv of blood, which had been preceded by a distillation 
of rrddith serosity for several days. When he was called 
to deliver her of the after-birth, he found the womb was , 
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entirely shut, and that there was no way to liring it off but 
by violent means, which might be more prejudicial to the 
mother than the relief he could promise her I'roui the ei- 
traction would have been beni;ficial. For this reason lie 
thought proper to trust nature with the business; which 
was not accomplished till the twelfth day after, the foreign 
mass lying all the while in the womb, and was then ei- 
polled half suppurated; after which the woman did well 

The principal cause of this absorption, as he supposed, 
was a great costiveneaa in the time of pregnancy, which ID 
this woman was so extraordinary, that she was sometimes 
fifteen whole days without going to stool ; so that tha 
great efforts she made to ease herself of excrements, ei< 
cessively baked and hardened by so long a stay, did at Uw 
same time very forcibly compress the womb, which might 
very well be supposed to shake and loosen, and at last 
expel the newly conceived foetus ; as was the case with this 
woman, who had miscarried several times before. 

The following cases are from Lamotte. 

Obs. 129, — In the year 1687, the sraall-pox raged in 
ValogneSj which was more fatal than general, most of those 
that caught it dying of it. Among others, a lady of dis- 
tinction, six months gone with child, or thereabouts, fdl 
ill with it. All went exceedingly well ; the fever was mo- 
derate; the pustules large, raised, and white; when on a 
sudden she was taken with a convulsion ; in less than half 
an hour the pustules went in, and her whole body turoed 
black and mortified. He happening to be there by chance, 
gave her a few spoonfuls of wine ; some pains followed, 
and he deUvered her immediately of a live child, who died 
soon after; another convulsion came on, and she died- 

Obs. 151. — A young woman that lived two leagues off, 
having reached the fifth month of her pregnancy, found 
herself ill, as she thought, with the colic. Her mother aent 
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for liiiu in haste, lest she should be in labour, as she really I 
w«s, for he found her brought to bed of a child of five j 
months, who was still alive when he came. As the placenta I 
had followed, he left her to the care of her mother. This \ 
foun^ woman being again with child some time after, mis- 
rarricd about the fifth month, and so suddenlj', that they 1 
had not time to let liim know of it ; she came off as well ' 
this time as before. Being a third time with child, she 
was exceedingly watchful over herself, to do nothing that 
could produce a miscarriage. lie bled her three times in 
the first six months, and kept her to a very regular moist- 
eaing diet. She carried her child to the seventh mouth ; 
it lived but a few days. He imagining it was owing to her I 
regularity that she carried this child longer than usual, she 
nootved to be still more cautious the ne.^t time. To thut 
effect, be bled and purged her twice, after her getting up 
from this lying-in. He repeated the bleedings as soon n 
she was breeding, and kept to it every month. He kept 
her to a cooling moistening diet, not suffering her to eat i 
anything roasted, or to drink any strong liquor. Whether ! 
it WHS owing to this conduct, or any other reason, she was | 
not brought to bed before the ninth mouth, and her labour I 
WHS easy, as it happened also twice after this. But being ' 
with child again, and more disordered at the fifth month 
than she had been in the ninth in her three preceding 
prcgtiancies, she was at six months seized with labour- 
peins, and the waters came away. She sent for him, and i 
he delivered her in a little while of two little boys, who I 
were alive, but died soon after. He afterwards brought | 
away a large placenta, common to both children, and she I 
no recovered. He hud several times since laid her of I 
b child only, whom she has carried her full time, without 1 
I inconvenience. 

What follows is from GiFyAau. 

This hook is tUih--^ 
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Case 1 1 8, April ist, 1730. — He was sent for to a poor 
woman in Enaves-Acre, the wife of a smith. She was 
about six months gone with child, and had been seized 
with a flooding some days before, for which her midwife 
had lately come to consult him ; when he ordered an astrin- 
gent mixture to be taken, to the quantity of three or four 
spoons now and then, and a quieting astringent draught to 
be continued every night, in case her flooding did not stop. 
He likewise desired they would give him an account of her 
the next day ; at the same time telling the midwife, that in 
case it continued, the only means left to save her life was 
to deliver ; but as the method here prescribed had, in some 
measure, the desired effect for the present, he heard nothing 
farther for two or three days. 

Her flooding, however, returning again, her husband came 
to him, and desired he would visit her ; which accordingly he 
did, and, upon examination, found the os internum not dilated 
enough to receive the end of one finger, and not easily to be 
dilated ; wherefore he advised a repetition of the medicines 
before prescribed ; and on the next day, the man called again 
to tell him that the draining continued, but was not so violent; 
however, as she became weaker, he desired he would see 
her. He then found the os internum as it was the prece- 
dent day ; and as he could not dilate it with his fingers, he 
advised a continuance of the mixture and draught. On the 
third day, the midwife sent him word that the draining 
continued, but that the os internum was dilated somewhat 
more than the precedent day ; which gave him encourage" 
ment to hope that he might dilate it wide enough to pas3 
his hand and bring away the foetus. Upon his touching* 
he found an opening large enough to admit the end cp^ 
three fingers ; wherefore he endeavoured to dilate it witl* 
his fingers, and stretching them wide from each other, \x^ 
got in his thumb, and afterwards his whole hand. Tb^ 
first thing he met with was part of the placenta separate^ 



, fcoin the aterus, and passing his hand by it, he felt the ' 
cMd inclosed in the lueiubranes, and floating in the waters. 
He readily broke the membranes with his fingers, and pass- 
ing his hoaid within them, soon met with a leg, which he 
drew out, and taking hold of it with a soft cloth, he gently 
pulled towards him, at the same time advising the woman 
lousist by bearing strongly down. By this method he j 
presently extracted the fojtus whole and entire ; he was in- | 
rieed afraid, as it was very tender, that the limbs would 
lisvi! 81'iMirated from the body ; the placenta reudily fol- 
to«ed, being before iu piu-t, if not wholly separated from 
ihe uterus ; tlie flooding stopped immediately on the de- 

li*!!!^. 

Mr. Giffard gives a history, in Case 157, of a fcetua | 
sbuut six months old, contained in a brccuIus without the J 
"ouib, and protruded through the anus. {Vide " Extra- 
uterine Foetuses," Collect. V, page 43.) 
Ur. Chapman, in |i. 206, gives the case of a child that 
■delivered at the anus about six or seven months old. 
Q itt Ukewisc an account of an abortion by Dr. Monro, ' 
s 'Medical Essays of Edinburgh,' vol. ii, p. 235. And 1 
morrhagies of the womb, stopped by Pulv. Slip. Ilel- 
^ vol. iv, p. j8. 

e pulvit Slgplievi Uelvetii was according to Mavne (Medical 

m}, n febrifuge powder composed of crabs' eyes and tartar 

The above was the Germao name for l\\e pnleie febri/vgua 

t Uediosl Ptiarmaco|K£ia.] 



it will not be improper to add some examplea 
from Hoffman. 

I vol. iii, p. 183, Olts. I, we read of a woman fifty 
. of age, the mother of several children, who mis- ] 
I ill the third month of her pregnancy, from a violent 
pt aud cold to which she exposed herself. There fol- 



lowed immediately a violent flooding; after this she laboured 
under an uterine hEeoiorrhagy, which soiuetimea stopped 
for a little, but immediately broke out again ; her hellj 
swelled, and she had frequent palpitatioua, which made her 
suspect her being again with child till a year had elapsed. 
The tumour of her belly was sometimes tense and hard, at 
other times soft, her feet swelled in the evening, and she 
felt a weight in the hypogastric region. 

Various carminative laxatives and glysters were in VUD 
administered, but after three days' use of the Caroline 
mineral waters, the haemorrhagy stopped, and by continu- 
ing to use them, she evacuated a great quantity of viscid 
malter, both by stool and urine, and the swelling of her belly 
subsided. Wherefore she entered the bath, and after once 
bathing, had violent pains and spasms, just like those of & 
woman in labour, and evacuated from the uterus soma 
flesh-like membranous bodies, commonly called molas; after 
which she perfectly recovered her health, 

[The " Caroline Mineral WaterB," above mentioned, ore those of i 
Carlsbad, in Bohemia. Tbe former name seems to have fallen inta 
disuse, but I find it employed by Donald Munro in hie " Treatiae 
en Mineral Waters," published at Loudon in 1770.] 

In vol. iii, p. 1 83, Obs. 2, wc have the case of a youngs 
woman of a lax habit of body, who had miscarried four 
times in the third and fourth months of her pregnancy. 
Being with child a fifth time, she was blooded in the third 
month. About her ordinary time of abortion, she found 
spasms, flatulencies, and compression of her loins and ab- 
domen, such as she was used to have formerly when sbo 
miscarried ; which, however, were removed by some anti- 
spasmodic medicines, by embrocating her abdomen with 
his balnamum vita, and by the application of toasted bread 
to the umbilical region. She had some spasms and paim: 
in the seventh month ; but kept her burden till the nmtli 
mouth, when she brought forth a live child. 
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9 cooceived again ; and by being blooded in i 
aad seventh months, carried her child to the full time. 

In Otis, s, p. 185, we find that a strong woman, thirty 
years of age, who had had two live children, but after- 
wards suft'ered six abortions, two in the seventh mid four 
in the fifth months, being again pregnant, had an uterine 
haeniorrliagy in the third month, and was again threatened 
with abortion ; but by letting blood iniraediateiy, the hte- 
inorrhagy ceased; by repeating it often, and drinking 
nothing but pure water, taking some of the testaceoua 
powders, and by applying Barbett's saj)onaceous plasters, 
with some of the oh-um /lyosciami to her loins, she 
brought forth a live child ut the full time. 
■ lIofTman imagines the former abortions to have been 
■nring to the woman's being plethoric, and drinking 
Bkiong wine for her ordinary drink, which she was used 
So do. 

I In vol. ii, sec. l, ch. 5, "De Uteri Ilatmorrhagia im- 
■todorntA," be relates the case of a woman of a healthy and 
^Bethoric habit of body, twenty-eight years of age, and 
Hyree months gone with child, who was taken with a dis- 
Hknrgc of blood from the vagina, which continued in a small 
^■Krcc for fourteen days. But from using too violent ex- 
panse, she was taken with a profuse flooding, which threw 
Ht into fuintings ; after trying both internal and external 
^■nedies to no purpose, he being called in to relieve the 
^■ktent in this extremity of danger, immediately stuffed the 
^■gina with tow, dipped in a solution of the capu( mortuum 
^■vitriol ; by which the discharge was in a very little time 
^Kipped ; and by corroborating diet and medicines her 
^■eogUi was recruited. The lint, three days after, was ex- 
^pcted with great difficulty, from its being matted and 
^■ncretcd with the grumous part of the blood ; on which 
^Howcd also fi small Bush-like su]>stnnce, with u little un- 
^■urulatcd blood. By taking proper medicines, with 11 
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nourishing diet, the patient recovered ; after whicli she was 
again pregnant, and safely delivered. 

He, in that part of his works where he treats de Comud- 
aione Uteri, sioc Ahortu, gives ten difl'erent cases of abor- 
tions; and although his method of prescribing is different 
from the practice here, yet his intentions of cure are the 
same. He orders venajsection when necessary, together 
with astringents, opiates, corroborating and laxative medi- 
cines, according as the exigence of the case requires. 

I find in practice, that the flooding commonly diminishes, 
and frequently stops, when the membranes break and the 
waters come off; though in some the fioocling has continued, 
and in others has been immediately carried off, by deliver- 
ing the placenta. This difference shows, that those who 
run into extremes, either in hurrying off the placenta in all 
cases, or in leaving its expulsion always to nature, err; for 
a practitioner ought to vary his method in these cascSj ai 
well as in others, according as it shall appear most proper 
as in the foregoing cases of abortion from Mauriceau. 



Numb. j. — 0/ Murks and M/t/i/alions. 

Case 89. — Jted T/fmoitr on Tongue, from Mental Iw 
sioR. — When I desired the woman mentioned in No. 84, to 
put out her tongue that I might examine it, in con8e<|Uenoe 
of her complaining that it was dry and parched, I observed 
something on the tip of it like a plum, of a green colour, 
hard and painful. She told me, that when plums begin to 
ripen, it grows larger, softer, and less painful ; acquires 
blue reddisli or purple colour; and she feels a hard graly 
substance like the stone in the middle ; in winter it shrivels 
and decreases, and next season resumes the same appear- 
ance. It seems, when her mother was with child of liofj 
she longed for some plums, which she cheapened, hut wouli 
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not buy, because she thought them too dear ; howevca 
she had touched the tip of her tongue with one of them, ' 
which she afterwards threw down ; and by this transient 
touch the child was affected in the stinie place. 

Case 90. — Supernumerary Finyers. — I deHvcred awoinan, 

in the eighth month, of a child ; from the outside of whose 

little finger of the right hand hung an excrescence al)out 

the size of a nutmeg, resembling one of the small potatoes 

i^t are used for seed, both in the colour and little inden- 

faatious on its surface ; and some of the women affirmed the 

BBotbcr had longed for that food before delivery. The 

nittiour dropped off in a few days, in consequence of a 

Bigatiire lied round its neck ; but the child had likewise a 

Bnperfluous little finger on the other hand, and a supernu- 

nierory little toe on each foot. 

■ Notwithstanding these examples, I have delivered many 
Brotncn of children who retained no marks, although the 
■iDotheni liad been frightened and surprised by disagreeable 
ubjectfi, and were extremely apprehensive of such conse- 
nneaces. One woman in particular, when three months 
none with child, was surprised, upon opening the door, by 
Kiieggar's thrusting a bare stump in her face ; a circum- 
^■Otce wliich alarmed her to such a degree, that she made 
^Btselfatid all about her unhappy, being fully piirsuadcd 
^Blt her child would be born with the same mutilation ; 
^Hd indeed she could scarce be convinced of the contrary,n 
^Ben she felt the child's arms after it was delivered. ■ 

^^fidienckius, in lib. iv, " De GmvidiH," from p. 621 tofl 
^B$, zeUtes several observations on the strange cHectn pro^ 
^Ked from the imaginations of pregnant women, occasionedfl 
^Bdiflereut accidents that happened to them in that fltat«i^| 
^Bd Ihe ' I'hil. Tmnf).,' No. 493, p. 205, is pnrt of fl 
^■ter^m Mr. Heu. Coke, F.H.&., concerning a child bonH 
^Kh the jaundice upon it. received from its father, and dfl 
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the mother's catching the same distemper from her husband 
the next time of being with child. 

Vide ' Ephemerides/ ann. octav., Obs. 46 and 55, anni 9 
and 10. Obs. 23. " Decuriae secundae Ephemeridarum," 
ann. prim., Obs. 40. 

Mauriceau, in p. 288, and Obs. 348, relates his having 
delivered a woman of a child whose head was of a mon- 
strous figure, being all made up of face, as it were, with 
great gogling eyes. It had towards the occiput a fleshy 
mass, almost like the placenta, which seemed to come out 
of the cerebellum and nape of the neck. The mother 
had felt this child move in her womb with more force than 
her other children ; but it was dead born, it having re- 
mained long in the passage, and afterwards being turned. 
The mother imputed its monstrous shape to her having 
fixed her eyes steadfastly on the figure of an ape. 

Vide *Phil. Trans.,' No. 456, p. 341, and No. 461, 
p. 764. 

I have delivered many women who were prepossessed 
with things of this kind before delivery, which I have never 
yet found to happen as they imagined. 

I delivered a child lately who wanted all the fingers of 
one hand ; a circumstance which was concealed from the 
mother for several days ; and on asking her before she 
knew of it, she acknowledged that nothing extraordinary 
had happened to her during her pregnancy. 

[These last two paragraphs very plainly indicate Smellie*s scep- 
ticism regarding the influence of maternal impressions upon the 
conformation and development of the foetus in utero. That a 
mental emotion on the part of the mother might deprive the foetus 
of life, is not only accordant with facts, but admits of an easy 
explanation. But how a mental impression could lessen or augment 
the number of fingers or toes of the foetus, or cause a mark on the 
surface of its body, b quite beyond our comprehension.] 



COLLECTION xni, 




COLLECTION XIII, 



■or THE StTOATION OF THE CHILD DURING PHEGNANCH 
TUE SIGNS OF CONCEPTION, AND PREMATDBE LABOUR, j 




■ Numb. i.—Of the Situalim of tht 

^H DCBiNQ a Bucccssioi) of muny years, I have been called 

^Hb women who miscarried iu the fourth or fifth month, and 

H^^emily found tho head presenting. ]u the years 1727 

V'iltd 1748, 1 was concerned in two cases wliere the arms 

came down, and were forced along double. In 1746, I 

dclircred a woman in tlic sixth or seventli month, with the 

waters and st-cundinos unbroke, and tliere the head pre- 

•cnlcd. In the year 1 7 52, 1 found the placenta presenting 

and being forced down in the vaginn, the head pushed it 

out after the membranes were broke. In the year 1747. 

woman in the sixth month was brought to bed of twins,( 

uid both children presented with the breech, and were so^ 

delivered one after another by the labour-pains. 

In the year 1751, Or. Hunter opened a woman whO' 
died near her full time, and found the head presenting; 
the very next year he had oceasion to dissect another sub- 
ject of the same kind, and found the child nearly in the 
same situation. In both cases, according to Mr. Ou' 
allegation, one ear was to the pubes, and the other 
the sacrum 



[It may tx- deemed worth n paragraph to remark that the 
tKalar tenet of 8ir Yielding Quid's, here alluded tOi was in 
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POSITION OF POiTlIS IN THE UTBBirB. 

neiUicr more nor lees than the fouDdation stone of all our modem 
knowledge of what has well been called " the mechanism of parturi- 
tion." I have touched on this subject in the brief notice of Otild at 
page 74 of Vol. I ; but still it may be interesting to some readers to 
quote hero the enact words in which Ould announced tlie important 
observntiou he had made: — ""Wben a child presents itself natutaDj, 
it comes with the head foremost ; and, according to all authon 
that 1 have seen, with its face towards the sacrum of the mother; 
so that, when she lies on her back, it seems to creep into the world 
on its hands and feet. But here I must differ from this description 
in one jioint, which at first sight may probably seem very trivial. The 
breast of the child does certainly lie on the sacrum of the mother, but 
the face does not ; for it always (when naturally presented) is turned 
either to the one side or the other, so as to have the chin directly 
on one of the shoulders." — ' Treatise on Midwifery,' p. 38.] 

From these siibjecta, some very accurate, useful, and 
curious plates, wilt be published. 

Dr. Camper, professor at Franilter, in Friesland, opened 
a woman, in whom the child was situated in the same 
manner; and I myself find the head presenting so in 
almost nil natural labours. 

Dr. Munro showed me, December, 1 7 53, some drawings 
of a subject, which his father had the preceding winter 
dissected in the public theatre ; tables of which are just 
published in the ' Fbil. Trans.' of Edinburgh. This was a 
woman said to be six months gone with child, in whose 
uterus the fcutus lay in a longisb form, with the legs aud 
breech to the fundus, the bead resting on the brim of 
the pelvis, and the fore parts of the child fo tlie back part 
of the womb, though turned a little towards the left side. 
He observes, that though this foetus, and those examined 
by Dr. Hunter, were found with the head downwards, yet 
this does not seem to be always the case; for ttiechiidron 
appeared with their heads uppermost and their faces to* 
wards the mother's belly, in one woman who died .when 
eight months gone ; in another who beUeved herself at the 
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II time ; and in a third, supposed to be in the seveni 
"month, dissected by his father and himself. 

Lamotte, in chap, xxi, Book I, gives three instani 
of pregnant women whom he had occasion to open. 

In the first, who was six months gone, and died of an 
j^oplcxy, the head, hands, a:id feet of the child occupied 
Ihc inferior part of the uterus, while the back formed a kind 
of vaidt conformable to tho shape of tli« womb, and 
placenta was between them. 

In the second, who being five months gone, fell into 
a fainting, of which she did not recover, the child lay 
across the uterus with the legs bent up. 

In the third, who died in the sixth month, of a fluxion 
upon her breast, attended with a contiuual fever, the 
I idiild's legs and buttocks were towards the bottom of the 
, and the head downwards, as in natural labours, 

Fide Tab. VI, VII, VIII, and IX. 



lied 

nto \ 




From Dr. Garuow, dated Barnet, Feb. 4th, 1754. 



I 



The few following remarks I lately made on opening the 

body of a young woman just dead from a flooding, in the 

beginning of the eighth month. j 

I. The uterus, distended by the waters, placenta, and^ 

IS, appeared pretty much of an oval figure, prominent 

I the middle, and gradually flattening towards each 

, The fundus reached rather above the middle spaci 
Btween the navel and the scrobiculus cordis, pressing up 
B omentum and intestines, so as to make it eiisily appear 
Hhy umbilical ruptures are less troublesome to women i 
B last months of pregnancy. 

3. The thickness of the uterus was about a quarter of aal 
I, as near as 1 could guess, without measuring. 



4. The cliild lay on its left side, the head presenting; 
conscqueutly llie face and fore parts turned toWBtds 
the mother's right side ; though not directly, but rather 
inclining towards the os pubis. 

5. The placenta adhered to the os internum nearly hj 
its middle or thickest part; in which parti perceived » 
liiceration upwards of an inch long, and penetrating 
almost through the substance of the placenta. 

6. Thcie was not the least appearance of blood in the 
navel-string, except a few drops just by the child's belly; 
and I believe the whole quantity in mother and child, at that 
time, was very inconsiderable ; but I had no opportunity 
of examining further. 



Numb. 2. — Of the Signs of Conception. 

Cask 9 1 . — Menstrual Discharge in Preffaancy. — In the 
year 1747,1 visited a woman who was attacked by a 
super-purgation in the third month of her second pregnancy, 
and dreaded a miscarriage. I prescribed opiates ; by 
which her disorder was immediately restrained ; but 1 
could not distinguish the period of her gestation by the 
touch in the vagina, because the uterus moved easily up 
and down. She had undergone a regular discharge of the 
catamenia in her former pregnancy ; and in this they had 
twice appeared ; but her sickness at stomach, and retching, 
which she had before experienced, were the symptoms from 
which she concluded herself with child. The looseness 
was soon stopped; and she felt the motion of the foetus 
in about six weeks, when the other disorders al 
{Vide Tab. VI.) 



Case 92. — Menstrual Discharges mth Pregnancy.- 
the same year, I was consulted by another patient, who J 



mi 9J.J HdhWrnm- xnf. in 

had a regular discharge of tbe menses, without retchings ;fl 
but suspected herself of beiug pregnant, by feeling a greater 
fulness about the third month. This, she supposed, might 
proceed from the bulk of the uterus, which kept up the 
intestines ; and in five or six weeks after, her suspicion was J 
justified by the motion of the child. I 

Cask 93. — Irregular Menstruation mistaken for Preff-m 
-In the year 1742, I was ronsulted by a midwifes 
k}at a woman supposed to be in the eighth month of her j 
pregnancy. I was toid she had been seized with a flood- I 
ing, and in danger of miscarrying in the fifth month. whenJ 
a gentieman of the profession was culled, and used thai 
common metliods of restraining the discharge. This 1 
happened twice after; and blooding, with restringents, I 
were as often repeated. The midwife, observing tliat the I 
patient was not so big as she expected to find her at that I 
period, desired me to examine ; and I proposed that the 
other gentleman should be called to the consultation ; but 
1 given to understand that he was dismissed, and would 
r be employed again in the family. J 

"he OS internum was smooth ; and with my finger in thei 
ma, I coidd easily move the uterus upwards, and fronxl 
B to side, while the lower part of the abdomen was per- I 
\tj soft. From these observations, I declared, that if she I 
TwB at all pregnant, she coidd not be above three or four 
months gone ; and she assured me, that if she was not in the 
eighth month, she could not be with child at all. I then 
concluded that she had been obstructed four periods, and 
that the return of the menses had been mistaken for a 
flooding; andthiswascertainly the case; for she continued . 
regular, without any other symptom of pregnancy. Th^J 
i;entleman who at first attended her had, a few months f 
before this occasion, affirmed, that he could at any time 
<tiscover whether or not a woman was pregnant, and 
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tell the period of her gestation within eight days of tin 
exact truth. 

Case 94. — Enlarged Liver mutaken for Pret/nancy. — 
Some years ago I was soUcited by the midwife of the 
Maiy le Bori workhouse, to go thither and see a girl about 
twelve years of age, supposed to be eight months gone with 
child, who was sent by the overseers of the parish to lie-in 
at the house. She told me, that several gentlemen of the 
profession, as well as midwives, had examined her ; that 
one of them had offered to deliver her gratis, and some 
others had made great interest to be present on the occasion. 
I accompanied the uiidwife ; and, first of all, examined 
the external parts ; when finding the passage so small, that 
I could not introduce the tip of my little finger, I made 
no hesitation in declaring, that she had never conversed 
with man. I found a large swelling betwixt the scrobi- 
culus cordis and the navel, which appeared to be the liver 
very much enlarged. The uterus it could not be; for I 
pushed my fingers quite below it, and pressed in the 
parietes of the abdomen almost to the vertebras of the loins. 
The girl had been advertised, and the matron had got 
money from imiubers who went to see her ; and notwith- 
standing my declaiation, the farce was carried on, until 
people began to suspect the deceit, when she was sent to 
one of the hospitals for the cure of her hepatic disorder. 

Case 95. — Concealed Pregnancy at Six Months. — I was 
called by a lady to prescribe medicines for a favourite 
maid who was obstructed ; and from whose florid counten- 
ance I immediately suspected there was something extraordi- 
nary in the case ; for women troubled with simple obstruc- 
tions of the catamenia, are commonly, in the sixth month 
of the obstruction, of a pale bloated complexion. 

[This is a very shrewd observation and worth rcmembi-Ting, u 
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it wiU often suggest a course of iuquiry — awaken a auspicioi 
which may lead to important results, and prevent the physii 
from committing grave errors of diagnosis and of treatment.] 

With great difficulty she was prevailed upon to let me 
examine the state of the uterus by the touch ; when I 
plainly felt the stretching of the womb in the vaginaj 
well as the circumscribed tumour a little below the urn- 
jUIicus. By which circumstances, I was certified of hi 
ling six months gone with child. 

In many cases, however, when the woman is fat, it is 
impossible to judge From this stretching till about the 
seventh or eighth mouth. 

Lamotte, in chap, xi, Book I, gives several cases on 
the infallible signs of pregnancy in the last four or five 
months of uterine gestation. 

Schenckius, in lib. iv " De Conceptioue," p. 617, com- 
piles, from difi'erent authors, several observations of yoimg 
girls, who have conceived and bore children at the age of 
eight and nine, as well aa of women pregnant after the age 
of threescore. 

Hildanus, Cent. 2, Obs. 60, mentions a girl of eleven who 
had the menses ; and in Obs. 61 , affirms, that this discharge 
continued in a woman to the age of seventy-eight. 

In the ' Memoirs of the Academy of Sciences at Paris,' 
U. 1710, p. 16, we find an account of a woman, aged 
ity-three, who married a man of ninety-four, and was 

ingbt to-bed of a boy at the full time. 
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Numb. 3. — Of Premalare Labour. 

'Cabb 96. — Early Pregnancy ; Supposed Labour, — In th( 

■ 1728, a woman imagining she had gone her fidl time 

f a first child, sent for the midvrife, who had attended her 

! days ; when the husband camo, and desired mc to 

r some medicines to quicken the pains ; or, if I thou.^1: 



I 




it more necessary, to go and see liis wife. When I went 
to the house, I found the midwife at work in stretching the 
parts, and, to use her own phrase, in making room for the 
child to pass. I sat down to wait for a pain, during wtiich 
I might examine; but nothing of that kind happening, I 
introduced my finger into the vagina, and felt the uterus 
quite light, without tlie least distention; nor was any stretch- 
ing or enlargement perceivable in the abdomen. {P'iile 
Tab. V.) 1 then declared she was either not at all preg- 
nant, or very young with child, to tht; astonishment of all 
the womtin, who could scarce believe that the midwife, wIh> 
was not a young beginner, could be so far mistaken. Por 
their satisfaction, I desired they would send for another 
midwife; who confirmed my declaration. The woman had 
never been regular in her menses, of which but a liitle 
appeared at a time, and that seldom ; and this small eva- 
cuation, in all probability, proceeded from her having been 
weakened by large discharges from scroplmlous ulcers. 
However, in eight months after this period, she was de- 
livered of a full-grown child ; and, in all likelihood, the 
uneasiness of which she complained, when T was called, 
was 110 other than breeding conipliiints. 

Case 97. — Primipara ; Spurious Pains in Ninth Month. 
— In the year 1 744, a young practitioner in midwifery having 
attended a patient all night, sent for me in the morning, 
and told me that the os uteri was a little opened, that the 
membranes were broke, and the head presented ; that the 
woman had slight pahis, and he had tried to stretch the 
parts to no purpose. Upon examination, 1 found the m 
uteri open to the breadth of half-a-crown, but thick and 
rigid ; and after having waited some time, observed that 
'the pains were slight, and seldom recurred. This was 
first child ; and, according to her account, she wai 
weeks of being at the full time. 
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I told the gentleman, that, in ray opinion, this was not 
real labour ; and that the pains had been brought on by 
a looseness, with which she was attacked the preceding 
day. In consequence of my advice, she was blooded (her 
pulse being quick) and took an opiate ; which carried off 
the pains ; though in three weeks the real labour came on. 

Case 98. — Early Hupture of Membranes; Opiates; De- 
Iwery. — In the year 1 749, 1 attended a woman come to the 
full time, of her first child ; she had for three days been sub- 
ject to slight pains^ which recurred every now and then. 
The OS uteri was a little opened, but thick ; and as the head 
presented, though the membranes had broke too soon, I 
resolved to allow some time for dilating the os internum. 
I therefore prescribed venaesection, a glyster, and opiate ; 
in consequence of which she enjoyed a good night; but 
after I was gone, it was imagined I wanted to protract the 
case, and a call was given to a midwife ; who affirmed that 
had she been sent for at first, the patient would have been 
delivered before this period. 

The slight pains, therefore, no sooner returned, after the 
effect of the opiate ceased, than she began to stretch the parts, 
and fatigued the woman so much, that they thought proper 
to call me again in the evening ; when finding the pains in- 
considerable, and the os uteri, though more dilated, still 
rigid, I ordered the opiate to be repeated ; and the next 
day the pains growing stronger, she was safely delivered. 

Case 99. — Prirnipara ; Early Rupture of Membranes; 
Riff id Os; Opiates, 8fc, — In the year 1753, I was, about 
six in the morning, called to a woman in her first preg- 
nancy. The membranes were broke, the os uteri was con- 
siderably opened ; but the child's head being large, rested 
above the brim of the pelvis {vide Tab. XII), while the 
vagina and os externum seemed very narrow and rigid. 
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The midwife had fatigued the patient by putting her in 
several different positions. Her skin being hot and dry, 
and the pulse full and quick, she was blooded to the quan- 
tity of ten ounces ; a glyster was injected ; and after its 
operation, she took a draught with twenty drops of the 
Tinct. Thebaic, and two drachms of the Syr. de Meconio, 
which composed and threw her into a plentiful sweat. I 
was called again at night ; when I found the midwife had 
persisted in fatiguing her ; the head was advanced to the 
middle of the vagina, but the parts below were still veiy 
tight. I ordered the opiate to be repeated ; she enjoyed 
good rest ; and the parts being gradually distended, she 
was delivered next morning. 




Cask ioo. — Primipara; Natural Labour; descriptive 
partictilars of its course. — la the year 1748, 1 was bespoke 
to attend .1 woman in her first child ; and I'cceived a call 
about the middle of the ninth month, when she complained 
of pains in her head and hack ; and 1 nnderstood she was 
costive, and troubled with a tenesmus, which she mistook 
for lahoiir-pains. After having felt her pulse, which was 
[nick, sat by her soiue time, and put the necessary qncs- 
ms to the nurse, I directed the patient to lie down on 
I side of the bed ; and a quilt being thrown over her, 
»d myself behind, in order to examine. I found the 
jl internum soft, but not open (vide Tab. IX) ; from which 
umstance I declared she was not in labour ; then I 
(dered her to be blooded to the quantity of eight ounces j 
1 a glyster being injected, she was reUcvcd of her coni- 
Ints. In (I fortnight after this visit, I was again called, 
found the labour begun ; the os uteri was exceeding 
in, and open to the lireadth of half-a-crown ; the mem- 
s with the waters were pushed down by every pain, 
1 the child's head rested apon the upper part of the os 

■ For three or fonr days sho had been subject to sli^ 
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pains ; which returned at long intervals ; then they became 
more frequent, recurring every two hours ; and by the 
time I was called, they had grown stronger, and came 
faster. As she was still costive, I prescribed an emollient 
glyster ; by which the indurated faeces were discharged ; 
and then the labour proceeded in a slow and kindly man- 
ner, the membranes gradually opening the mouth of the 
womb. I did not confine her to any particular position, 
but allowed her to walk about, and undergo her pains 
either sitting or lying in bed. 

The membranes having fully opened the os internum, 
and being pushed down in a globular form to the lower 
part of the vagina, gave way during a pain, while she stood 
leaning on the back of a chair ; a large quantity of waters 
was discharged, and the child's head sunk down into the 
pelvis. This was her first child ; she was of a strong con- 
stitution, and the external parts were very tight ; so that I 
would not put her to bed until the head should have come 
lower down, and gradually opened the os externum. But 
these parts being pretty well distended, and everything 
fast approaching towards delivery, she was put to bed, 
which was prepared by the nurse, and laid on her left side ; 
at every pain the head advanced farther and farther ; the 
remaining part of the waters was gradually forced down, 
so as to lubricate the parts ; I then plainly felt the ear of 
the child at the pubis, the hindhead at the lower part of 
the left ischium, the lambdoidal suture crossing the end of 
the sagittal, and the fontanel on the other side higher up 
in the pelvis ; at which part the sagittal was likewise 
crossed by the coronal suture. 

As the head advanced, the occiput was turned in below 
the os pubis ; the soft parts of the mother, backwards, 
were protruded in form of a large tumour ; the os externum 
was widened more and more ; the perineum lengthened to 
three fingers breadth, and the fundament to two ; the crown 
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B cHild's head turned gradually upwards towards the 
ler part ol' the labia, the forehead being backwards at 
; lower part of the sacrum and coccyx; advancing still, 
i back part of the neck was felt below the pnbes ; then 
i perineum being stretched to four or five fingers breadth, 
f tense and thin, I applied to it the flat part of my hand 
ring each succeeding pain, in order to prevent its being 
, and let the head he delivered in a slow manner, by 
nsing up with an half-round turn below the os pubis. The 
same pain that dehvered the head forced down the 
afaouldcrs, which I helped easily along with my fingers 
»d towards the arm-pits. I kept the child, after it was 
Jivered, under the clothes, until it began to breathe and 
; then I tied and divided the funis, put a warm cloth 
nd the head, and, wrapping it in a receiver, gave it to 
e of the assistants. The placenta was gradually forced 
1 into the vagina, and extracted by pulling gently at 
I lower edge and at the funis. The child was a strong 
ultliy boy, and the mother recovered to my wish. 
I have given a particular detail of this case, in order to 
make young practitioners acquainted with the common 
method of acting in natural laboiu^, these being the cir- 
cumstances that usually occur to an healthy woman in bear- 
ing hirr first child. Some slight pains recurring now and 
then for some diiys before the real labour, are of advantage, 
m slowly and insensibly ddating the os uteri ; so that when 
^&e pains grow stronger, the delivery is the sooner effected. 
^Bhe 09 internum is very difierent in difi'erent women, wi 
^H^ard^to the thickness and rigidity; and, in proportion 
^^icsc, requires more or less time for the dilatation. 

In forty-nine cases- out of fifty, the membranes bi 
after the os internum is fully opened, so as that they 
potruded hito the middle or lower part of the vagma.] 
: are broken, the pains fre(|uently abate 
longer time, and then growing strongei 






child's head is forced lower down, and the forehead tiirtil 
gradually from the ischium into the hollow of the sacnun. 
Time should now be given for the vertex to open the os 
extfirnnm, and this is most safely effected by slow gradud 
pains ; for there is seldom occasion to lubricate or useotiier 
means for stretching the parts. Indeed, in natural labotBS, 
almost our whole business consists in encouraging the 
patient, and preventing the fonrchette, or frainum labiorum, 
from being torn, when the head is protruded through tlie 
09 externum. For although it is commonly said, that such 
a woman was laid by such a person, the delivery is gene- 
rally performed by tlit labour-pains ; and if we wait with 
patience, nature of herself will do the nork. We ought not, 
therefore, to fatigue the patient, by putting her too soon in 
labour, according to the common phrase, but to attend care- 
fully to the operation of the pains ; and in most cases we 
shall have nothing else to do but receive the child. 

[I do not think there is anywhere to be found a more graphic 
and truthful description of the successive phenomena and syniptomi 
occurring in the course of natural labour. Every particular of the 
slightest importance is recorded in simple, perspicuous language, 
free from exaggeration or false colouring of any kind. Not le» 
conspicuous is the sound, practical good seuse which characterises 
the general rules for managing these casus.] 

Case ioi. — Prefiiature Labour from a Diarrlicea ; Child 
Dead and Putrid. — In the year 1 743, 1 delivered a woman, 
in the beginning of the seventh month, of her third child. 
Her husband had died suddenly about twenty days before, 
and upon that occasion she had felt the child move with 
great violence, and this was succeeded by a kind of tremu- 
lous motion ; after which she never felt it stir. On the 
nineteenth day after this accident, she was taken with a 
looseness, which brought on labour-pains ; the membranes 
broke when the mouth of tlie womb was fully opened, and 
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imiuediatoly delivered of a dead child, which passei 
ig, though its abdomen was much swelled, 
abet of tfaefiEtus being dead, must have strongly predisposed 
' ftis patient to premature labour; and the diarrlicca was just suffi- 
cient to act as an exciting cauae, and to bring on pains which would 
probably have come on spontaneously a few days later.] 



sseo I 



Numb. 2, — Of the Os Externum opened b^ the 
Membranes. 

Case 102. — Natural Labour ; Memhrunes entire tiU Head 
expelled. — In the year 1742, 1 was called £0 one of the poor 
women whom my pupils utteiided ; and examining in time of 
a pain, I found the waters had pushed the membranes 
through the OS extemuni, in a large, round, globular 
GgUR'. When the pain abated, and the mciubrnnea became 
lax, I could easily with my finger feel the child's head at 
the lower part of the vagina. I desired her to lie down 
with her breech to the bedside, and be covered with a quilt. 
The pains, which were strong, returning at short intervals, 
forced the luembranes and waters with the child's head 
Uirough the os exteruum ; even the shoulders, and part of 
Uic body, were delivered before the breaking of the mem- 
branes, which then gave way, tearing all round from the 
ttlgc of the placenta, and remaining upon the head and 
body of the child, which could not breathe until I bad 
stripped them off. 

The woman had bore children before this labour ; the 
pelvis was large, tlie child come to its full time, and 
of an ordinary size ; but the placenta came off with diffi- 
culty. I understood she had not undergone above six 
pains when I arrived ; and before the pupils could have 
notice- to come she was delivered. She expressed g 
joy when she knew the child was born with a c 
«hit;h lihc dried and carefully kept, in full persuasion thd 
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her child would never suffer extremity, either by sea or 
land, while it remained in her possession. 

Case 103. — Natural Labour ; Membranes entire tUl Head 
bom. — In the same year, I was called to another poor woman, 
whom I delivered by myself. The membranes, waters, and 
head, were protruded through the os externum, while the 
patient stood leaning on the back of a chair ; then the mem- 
branes breaking, were torn all round before the shoulders 
were delivered, and remained sticking on the head; the same 
pain brought forth the body and the placenta ; and I arrived 
just in time to prevent the child's falling on the ground. 

Case 104. — Premature Labour; Membranes crpelled 
before Head; Child dead ayid putrid, — In the year 1746,! 
attended a person who fell in labour in the latter cud of the 
eighth month ; she formerly had quick labours, and now the 
pains were strong and frequent. The membranes and 
waters had opened the os externum, and the head of the 
child was low down, though it did not advance in proj)or- 
tion to the protrusion of the membranes, which at last 
were forced down about the size of a child's head, with- 
out the OS externum. While the head was retarded 
in this situation, the weight of the waters stretched 
down the membranes, and formed the appearance of a 
large bag, narrow at the upper part, which I pulled away, 
and threw into a basin. In three pains more, she was 
delivered of a child, which had been dead eight or ten 
days, with a swelled abdomen, which had retardad the birth. 

Case 105. — Priviipara; Premature Labour ; Ovum eX' 
pelled entire. — In the year 1748, I was called, in a great 
hurry, to a gentlewoman in labour of her first child, in the 
beginning of the seventh month ; but, before I arrived, 
the membranes, with the placenta, waters, and child, were 
delivered all together, and put in a basin by the nurse ; 
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to that 1 found the membranes whole, and the chilfl' 
swimming in a great quantity of water. Without re- 
memlvering to search for the allantois, I opened theni in a 
htirrj', and perceived that the cbihl had been dead ten o r 
fourteen days. |H 

C'.tSE T06. — PrhuipaTa ; Natural Labour ; Child dead. -^^ 
bi the same year my assistance was demanded for another 
pati«nt,eomc to the full time in her fii-st chiUI ; the labour was 
slow ; but,by degrees, the waters and uiembrnDes opened the 1 
tis intemiini and externum without breaking, and the womaiM 
was delivered of a dead child, whose belly was swelled. I 

Cask 107. — Labour at Eighth Month; Child hydroc^\ 

pialic. — In the year 175 1, I delivered a woman in thft^ 

eighth month, wliose os externum was opened by the'l 

membranes and waters, whicii were pushed out a greatfl 

way ; the child's head was likewise partly protruded, buta 

yielding a very uncommon feeling to the touch, as if themS 

bad been another set of mendiranes and waters, withiM 

HJDch I thought I felt tlie loose bones of the skull. Whenfl 

^Huoke the membranes, I felt the hairy scalp, and dis*! 

^■vcrcd an hydrocephalus in the child; which was soon* 

Btevered, and lived some days, though from its continual V 

Hwuiing, it seemed to be in great agony. M 

B (Fide Cases 275, 276, 295, and 400.) I 

W Beside.i these, I have assisted in a great number offl 

HpeSi where the membranes have opened the os eiiternum^a 

^■d the head has been delivered before they broke.:4 

^Bdced, in all natural labours, I wait for this operation,* 

^Kch renders the passage for the child much more easy J 

^H I imvcr tell the good women whetlier or not the metn^f 

^Kno remains upon the child's head, that they may uoiH 

Hrre ail opportunity of indulging an idle superstition. ■ 

Hj^Anot1ii:r in»tancc this ot Smelhe's utter conlcmpt oF su{ier»tilJoit^H 
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usnge and opinions, no matter how ancient or liow largely crcdiud. 
Except, perhajis, in drst labours, I do not think the pruspnce of the 
membranes and liquor ainnii serves any useful purpose after the fall 
dilatation of the mouth of the womb and the descent of the head 
into the true pelvis ; under these circumstances I generally prefer ta 
rupture the membranes and let the waters run off.] 



Numb. i^.— Of the Oslntermim opened by tke Child's Head 
and Membranes. Also of Ihe Os {■jctenmm opened w 
Ike same manner. {Vide Tab. XIII.) 

Case io8, — Natural Labour; Absence of Waters. — ^In 
the year 1 747, being called to a woman in labour of her 
second child, I felt the month of the womb largely open ; 
and the midwife said that the membranes were broken. 
This declaration had alarmed tlie women, who entertained 
an idle notion, that if she was not immediately delivered, 
she would lose her opportunity; and, indeed, this appre- 
hension was the cause of my being employed. After she 
had uudergone two or three pains, I found that Ihe head 
had gradually increased the dilatation of the os internum ; 
that the membranes were not yet broke, and tliat the mid- 
wife had certainly mistaken a small discharge of urine for 
the waters. I then assured the patient that she was in no 
danger ; and that, even thongh the membranes had been 
broken, the deUvery ought to be left to the labour-pains ; 
in consequence of which, the liead was soon forced down 
into the middle of the pelvis ; and the os uteri being fully 
dilated, I felt the membranes very smooth. Anotlicr pain 
forced the Iiead down to the lower part of the pelvis, when 
the membranes splitting upon the head, I could plainly 
distinguish the hair of tlie scalp ; and the patient was, in 
a Uttic time, safely delivered by the midwife. I could feel 
no waters during labour, and there was only a small cjuaii- 
tity discharged when the body was delivered. 

Both before and since ^K ^pasion, I have (>ecn co^ 
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rarned in many cases of the same nature, which generally 

prove easy and successfol, and happen when the child is 

siirroiinded by a small quantity of water. I have been 

goiuelimcs puzzled to know whether or not the membranes 

were broken, until the head came so low down, that I 

could easily introduce the fore and middle fingers, and feci 

J,he hairy scalp. However, this uncertainty is of no con- 

iquence in such easy labours ; at other times, I could feel 

} waters until the head descended low down, and then I 

jarc perceived them protruding the membranes at the 

ick part of the pelvis. (Fide Tab. XIV and XV.) 

Case 109. — Natural Labour,- no Whalers. — lai the year 
1745, 1 attended at a labour in which the child's head came 
Town in the same manner as that described in the preced- 
case; the child was small, and came easily along; 
nt I could feel no waters, nor did the niembraTies give 
tajr UQtil the bead was delivered. In other cases where 
: was little or no water, the membranes generally broke 



Numb. 4. — Of a small Child or large Pelvis. 

J Casr no. — Rapid Labour; prematurr. — In the year 
■749, 1 was called to a gentlewoman, who had bespoke 
T^y attendance in consequence of her having been formerly 
fobject to lingering labours, from the large size of the child 
and the smallness of the pelvis ; but, before I could reach 
Uie place, she was delivered ; and this uncommon facility 
jeded from the very small size of the child, which was 
1 four or five weeks before the end of her reckoning. 

Cask hi. — Primijiara : rapid Labour ; Ox Uteri pro- 
i. — Iq the year 175 1, my attendance was bespoken 
r a woman in her first labour by her friends ; who was 
I it would be difficult, because she was pretty much 



distorted, had been sickly during pregnancy, and took 
but very little nourishment. For two nr three days, she 
had been subject to slight pains, but when they became 
stronger, I was suddenly called ; and when I reached her 
house, found the child coming into the world. It was veiy 
small, the pelvis of a middling size, and the os uteri was 
pushed down without the os externum. 

The suddenness of the delivery occasioned an inflammation 
of the mouth of the womb, which abated in consequence of 
her drinking plentifully of diluting liquors ; yet, after the 
ninth day, she complained of great pain in that part when she 
aat up, but was tolerably easy while she lay in the bed. For 
this reason, I prescribed a longer term of confinement thau 
is usual, and directed a sponge dipped in warm claret to be 
put up in the vagina, and this application to Ijc repeated 
several times in a day; by these means the complaint 
vanished by the end of the month. 

Case i 12. — Mapid Labour ; Frolapse and Swdhng of Os 
Uteri after Delivery. — About five or six years ago, I was 
called to a patient on the thirteenth day after delivery, who 
laboured xmder the same complaint which I have described in 
the preceding case, and which was likewise the consequence 
of sudden delivery. The pelvis was large, and the os uteri 
being swelled and painful to the touch, I ordered her to 
be confined to her bed. The family physician being con- 
sulted, it was agreed (hat she should drink plentifully of 
weak caudle, chicken-broth, and, for a change, barley, 
water, in order to promote a diaphoresis; and that equal 
parts of the emollient decoction and French claret should 
be applied in the vagina, with a fine linen rag. For many 
days the pain always returned when she rose from bed, till 
one night, being told the cirild was very ill, she ran 
the nursery in a liurry ; and ihis motion entirely cai 
the complaint. 



l(It8III2.j COLLECTIOlf XIV. loM 

[li a not easy to anderstand how " running up to the nuisery mM 
nhiTj " conld possibly have the effect of " entirely carrying off '* 'I 
■b woman's complaint. Wc mast suppose a good ileal of it was fl 
Bacf, and that she found the treatment and restraint worse than thai 

■wn I 

! have been concerneil in many cases where the women 1 
raffereti, though not to such a degree, when the labour wasj 
prmpitate, the child small, or the pelvis large. J 

[Tlie only case I ever saw of jictual proeideniUt uteri after dt'\ 
iitny, was in a young woman confined of her first child in the 
Liiog-iii Hospital (Dublin), in December, 1856. She had a tedious 
lihour nnd there was some trouble in keeping up the anterior lip of 
Uic UB uteri, when the head began to descend into the pelvis. On 
theilaj after delivery m-j alLentiou was directed to her by the assia-a 
Uut on duty, and I then found the entire cervix, swollen, Uvid, and'l 
Mngeitted, protruding beyond the oa externum. It formed a tumonr I 
^ UKc of a duck's egg, and was covered witli muco-sanguineons- J 
(iitcbirge. At first we thought it was the inverted uterus, but %. 1 
little examination corrected this impression. Tlie anterior hp wssi I 
conaidtrabiy thicker and larger than the other, and the index linger I 
could ra»ily be passed up the cervical canal, though not without \ 
nosing some pain to the patient. 

Three wt^ks afterwards I made another careful examination, and 
found she had an abnormally short vagina. The anterior lip was still 
much larger than the posterior. She could walk about now without 
r<iding any tendency in the womb to prolapse, and she assured me shQi ■ 
nerer had any complaint of the kind till after she was delivered. 
The pcrinenni bad been lacerated, and this, together with the I 
of the v^na, the irritation of the anterior lip, and soroe-J 
which she had, all concurred, I think, to occasion the proci-T 
ateri.] 

Many women have bespoke my attendance, and, notj 
wttlistandiug all ray expedition, liave been delivered before 
I oould reach the place. One woinan in particular bore^ 
five children so suddenly, that nithough I lived in her 
neiglibourhood, and liappened always to be at home, I 
'cr could arrive time enough to assist her, except in her 
child. 
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OF LINGERING OR TEDIOUS LiBOURS. 
Numb, i . — From the liigiditti of the Membranes whenpwkei 
down with the Waters. 
( Vide Vol. I, p, 313.) 
Case 113. — Tedious from Toughness of the MembroMt 
requiring Artificial Panct/irc. — In the year 1743, about 
seven in the evening, I was called to a patient whose 
pains were pretty strong. The mouth of the womb 
was largely open, the head presented at the upper 
part of the pelvis, and, as usual, rested against the 
superior part of the os pubis ; and during every pain 
a small quantity of the waters pushed down the membranes 
at the back part of the pelvis. I waited to see if the child's 
head would advance, and though the os internum was fully 
open, would not venture to break the membranes ; because 
when I attended her at the birth of lier first child, the pre- 
ceding year, the labour was lingering and tedious from the 
large size of the head, even though it had advanced farther, 
when the membranes were broke. 1 was therefore loath to 
break them until tlie head should come lower do\vn ; and 
she continued without any sleep or rest, subject to pretty 
severe pains at the interval of five or six minutes, till about 
seven in the morning, when, in spite of all my care to pre- 
vent her being fatigued, and the encouragement of the 
family physician, who was present, her spirits began to 
flag ; she exclaimed she should die before delivery ; and the 
friends seemed to i)e anxious and uneasy about her situa- 
tion. During all this time, the head had not advanced in 
the least, nor were the membranes with the waters fartfaor 
pushed down. I introduced my finger into tl 
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after two or three unsuccessful attempts, burst tbcm during 
a strong pain ; by which mectns a large quantity of waters 
was discharged, and the head forced down to the middle 
of the pelvis. This being effected, she was soon delivered 
of a fine child, though smaller than the former. 

Case 114. — Primipara ; Tedious Labour from Tough' 
iies8 of the MemhTanes requiring Artificial Rupture. — In 
the year 1745, about three in the morning, I was 
called, by a midwife, to a woman in labour of her first 
child, I understood that the pains bad been strong 
and frequent, and that the friends being uneasy, recourse 
was liad to my advice and assistance. I examined (luring 
a pain, and found the mouth of the womb open to about 
tiie breadth of a crown-piece, though the os uteri wa-s pretty 
ick and rigid. Slie had been fatigued by walking, and 
mdergoing her pains standing, and in various other posi- 
8 ; bad enjoyed little or no rest for two nights, and was 
f costive, I prescribed an emollient and laxative glys- 
; after the operation of which, I again examined during 
k pain ; found the os internum much in the same condition, 
_ be membranes being strongly pushed down with the waters. 
When, upon the pains abating, the membranes became lax, 
I felt the child's head, which being touched by the finger, 
swam up and returned : a circumstance that plainly proved 
there was a great quantity of waters. I assured the patient 
and her friends, tliat the child presented fair, and that there 
was no apparent danger ; then I advised the midwife to put 
her to bed, without exposing her to any further fatigue, or 
desiring her to force down, except when compelled by the 
paios ; and in case she should not otherwise enjoy some 
rciit, I prescribed the following draught : 

Hi Aq. Afcitit. Simp. ^xiv. THticl. Thehaic gt. xv. Sgr. \ 
Meeonio y^- fi- 
^e A^a /tltriti-riii itimptex was distilled from gittw TO\i\t,U 
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tops of sea wormwood^ and green angelica leaves. It possessed 
little use beyond being a pleasant aromatic vehicle for more active 
medicines.] 

And I directed her to drink frequently of weak v?arm 
caudle, to promote a diaphoresis. Next evening I received 
another call, when the midwife gave me to understand that 
she had taken the draught, in consequence of which, she 
had enjoyed refreshing rest and a plentiful sweat, although 
she had been frequently waked by the pains ; and she told 
me that the membranes were not yet broken, although the 
mouth of the womb had been fully opened for four hours. 
When I examined, I found the membranes pushed down 
with a large quantity of waters, to the lower part of the 
vagina ; and when the pain abated, felt the head pretty 
low. It still moved easily up and down ; whence I con- 
cluded that either it was small, or the pelvis not narrow : 
yet, as this was her first labour, I waited two hours, in hope 
that the membranes would advance farther, and open the 
OS externum ; but they remaining in the same situation, I 
imagined their rigidity retarded the delivery ; and breaking 
them in this persuasion, the child was soon delivered. 

Case 115. — Primipara ; llcemorrhac/e ; Tedious Labour 
from Thickness of the Membranes ; Artificial Puncture.-^ 
In the year 1745, I was early in the morning called by 
a midwife, to a woman who had been four-and-twenty 
hours in labour of her first child. I found the mouth 
of the womb largely open, the waters pushing down 
the membranes in a large globular figure ; and as the 
violence of the pain abated, I felt the head of the child 
resting at the upper part of the os pubis. The midwife 
told me the patient had been in that condition several 
hours, but that she was afraid of breaking the membranes 
too soon, because she suspected that the woman was a little 
distorted and the pelvis narrow ; however, the friends being 



coiicunicct at her being so long in labour, and a discbnrge ol 
^god supervening, she bad fhought itnecessarytousk advice-^ 
■After having twice again examined during paini 
Hktiircly coiisidcnng the case, I concluded thiit delivei 
was retjirded by the rigidity of tlic membranes, which! 
seemed to be thicker than usual ; for as the child's head 
swam up from the touch and returned, it was plain that it 
coidd not be engaged, and that there was a great quantity 
of the waters. Though she had not, to all appearance, 
lost above twelve ounces of blood, yet as the discharge 
seemed to increase, 1 broke the membranes the next pain 
a large (piantity of waters was discharged, and the childV 
bead wn8 forced more backwards, towards the u|)pcr part 
of the pelvis. 1 likewise felt the os internum loose and 
ioft; and as it was no longer kept on the stretch by the 
nibranes and waters, she became perfectly easy, had no 
ins for a long time, and the Hooding entirely ceased, 
(cfore the membranes were broken, she had felt a strong 
(pcnsity to sleep, which the pains prevented ; but now 
rdercd lier to be undressed, put in her bed naked, and 
npt quiet, that, if possible, she might enjoy some natural 
repose. She accordingly rested, and was refreshed. As 
r the blood she had tost, she was rather benefited than 
fiurcd by the discharge ; for she had for some weeks com- 
fcned of drowsiness, fulness in her eyes, with pains and 
Idiness in the head ; which were now removed, iusoiuuch, 
; she declared herself much more light and easy. I 
ned the midwife to indulge her in her repose, and when 
I pains should retuni, to let the labour proceed in a slow 
I easy nuinner, allowing time for the head to slrctch the 
^na and external parts ; and ! told her, that the patient 
iijg strong and healthy, nothing else was necessary, bi 
bit nhe should frequently drink weak caudle, brotli 
Irley-water, to encourage and support a plentiful pers^ 
I was afterwards informed, that she slept sevei 
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bouT^ and upon the return of the pains was safely de- 
liMejrtHl bv the widwife. 

Case ii6. — Touyhness of the Membranes. — In the year 
1^50, 1 attended a gentlewoman, though not in laboor 
of her first child, who suffered all the complaints de- 
scribed in the preceding case, except the flooding. 
By my advice, she lost eight ounces of blood, and was 
immediately relieved; but the labour being retarded by 
the rigidity of the membranes, though the chUd^s head was 
pretty far advanced in the pelvis, they were broken; and 
iu two or three pains after, the woman was delivered. 

^'VMB. 2. — Fro7n the Bigidity of the Membranes when not 

protruded by the Waters. 

(\sK 117. — Tedious Labour ; very little Waters. — In the 
year 1745, I was, about four o'clock in the morning, called 
by u midwife, to a woman whom she had formerly deliv- 
wtxl with ease ; but now she had been in strong labour for 
luauY hours. She said, the waters had been draining off 
li\xr tho space of three hours, and she had with every pain 
t^XjHvtod the delivery, which she supposed was retarded by 
tW child's being large and dead. I found the child's head 
«Wut two thirds down in the pelvis, and during every pain 
jK^lwivod tho discharge of a very little water, which I at 
ftrsf MUstiH)k for those of the uterus. But, upon the cessa- 
IJNMX of n psiiu, raising the head a little with my finger, I 
\Nlv!!^r\nl A hirgi^ (juantity was discharged from the bladder ; 
wul whoM I felt for the hair of the scalp, 1 found the 
wunnbwiwccsi smooth and unbroken. 1 again raised the 
IhNAd. th^t tho patient might discharge more urine, and 
thou tho membranes split. By the next pain, the head was 
ftmvd down to tho i>8 externum ; and in a very little time 
the child >i*«s delivered. 




Tedious Labour ; Tough 
car, Tattendeda woman in labour 
of her first child, and could feel no waters, though the head 
sad membranes had gradually opened the mouthof thewomb, 
lod were forced down to the middle of the pelvis ; where, 
however, they remained near two hom's. As 1 could in- 
sinuate my finger all round the under part of the child's 
head, felt the ear at the os pubis, aud distinguished the 
KOturcs, I conchided that the head was not large nor the 
pelvis narrow ; but that this delay must proceed from the 
rigidity of the membranes. These, therefore, during a 
paiii, I endeavoured to wear thin, by rubbing them ^viththe 
Edge of Diy nail, which was smooth and short ; accordingly, 
in time of the next pain, they split upon the head, which 

K immediately forced down to the os externum ; aud this 
5 gradually dilated, the child was delivered, 
have been concerned in many cases of the same kind, 
■e labour was retarded by the rigidity of the mem- 
bnoes ; but as I have frequently known tedious and lin- 
genog cases proceed from loo much precipitation in break- 
ing the membranes, I choose rather to err a little ou the 
other extreme, provided the patient is in no danger &om 
Lness or flooding. 

L XKij pradent obscTvatioD, and especially applicable to first 
In anccecdiiig labours ve need not observe sucli extreme 
, provided Ihe presentation be natural or favorable, and the 
Ition of the OS somewhat advanced.] 

Hdhb. 3, — From the Afeinbranes breaking loo soon. 

119. — Tedious First Stage from Early Dig- 

of the Waters. — In the year 1743, my atten- 

: was bespoke to a patient who was very fat and , 

Itldy. She had been taken with very slight pain: 

tthe membranes breaking, a great quantity of waters 

urged; upon which being called in a great hurry. 
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I found the mouth of the womb open to about the breadth 
of a sixpence, and thin though rigid. 

She had been, five years before, delivered of a child, 
Mrhich followed immediately after the rupture of the mem- 
branes, and she now expected the same expeditious de- 
livery. I told her that there was a great difference between 
that labour, occasioned by the long interval, by her present 
corpulency, and the precipitate discharge of the waters, 
which might render the case more tedious ; though^ as the 
pains were trifling, and the child presented fair, I en- 
couraged her to exert her patience, to banish all anxious 
thoughts, and avoid all manner of fatigue ; and as she was 
costive, I prescribed a glyster, which had the desired effect. 
After this period, she continued three days and three nights 
in a lingering kind of labour, before the mouth of the 
womb was sufficiently dilated ; so that I was obliged to 
give her an opiate every evening, and direct her to reserve 
her strength by lying mostly in bed. The os internum 
being fully opened, the pains grew stronger, and she was 
soon delivered of a very small child. 

[This is a good description of a kind of case I have often met 
with, both in first and subsequent pregnancies. The premature 
discharge of the waters provokes a certain amount of painful con- 
tractions of the womb, of an irregular kind^ and having no real par- 
turient ellect. Having recognised their nature, our prime object 
should be to allay them, and patiently await the spo7itaneous 
accession of true labour-pains. 

The directions given by Smellie to the above patient may be taken 
as an admirable guide for our practice in all these cases; andlmav 
here remark that a like train of symptoms sometimes comes on with- 
out the antecedent rupture of the membranes. He enjoined strict 
bodily rest, tranquillity of mind, attention to the bowels, and opiates 
at night. Where an opposite course is pursued, from not under- 
standing the true nature of the case, and the patient is ''put on her 
labour'' before the proper time, very unpleasant consequences, 
especially with primiparous women, are sure to ensue. From the 
combined effect of exertion, pain, excitement, and loss of rest, the 
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wioes feverish, fatigued, and dispirited ; the Grst stage 
ii prolonged ; and when she has entered the second stage and 
i assist bj her voluntary efforts, she is incapable of doing so, 
K of bearing up under any delay, and an early resort to instrumeota 
i for. Alany snch cases I have met with, and several good 
impica are here given {e.ff. Cases 97, 98, 99, 143, 143, zz6. &c. 
' 1 abundantly illuatrate these remarks and the line of treat-^ 
1 he paraued with regard to these cases, which clearly shoi 
z author thoroughly understood their nature, and the pro] 
leiplea which shoold guide us in their management.] 



zo. — Barly Bupliirc 0/ Membranes ; Irregulc 

ierine Action. — In the year 1745, I was called to a poor 

who had been two days in labour of her third 

Id, and found the os uteri open to about the breadth 

1 shilling, the lips being thick but soft ; the mcm- 

laes were broken, the child's head rested at the upper 

i of the pelvis, and the patient laboured under a loose- 

, which probably had brought on some sliglit pains. 

B had been attended by a person of no education or 

e in midwifery; who finding the membranes broken, 

igined it was his business to promote the dehvery with 

e expedition ; and with that view, fatigued 

ot excessively, by ordering ber to walk about 

own with all her force at every inconsiderable pain, 

; woman being quite exhausted, I directed her to 

t to bed ond kept quiet, and leaving a gentleman and 

Idwifc, who at that time were ray pupils, I desired them 

B her five grains of i\ie pilula saponacem, and repeat 

ec once or twice, if there should be occasion. By 

B means she was freed of pains, procured rest, and re- 

ivncd her exhausted spirits. She continued easy for two 

1, except in time of some sliglit pains, which every now 

1 then recurred, and during which a small quantity of 

! waters continued to be discharged ; but on the third 

pains increased, the os uteri became softer, and^ 
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was more and more dilated by the child's head; which 
advancing, plugged up the parts, so as that the dribl^iiig 
of the waters ceased ; and in a very little time the woman 
was safely delivered. 

Case 121. — Premature Rupture of the Membrauti 
Tedious Labour. — Soon after this occasion, I'was called to 
a labour by a gentleman of very little experience in the 
practice of midwifery, who, taking me aside, told me he 
was just going to deliver a woman whom he had attended 
a night and a day ; and that, as his character was aot 
established, he thought it advisable to have a person of the 
profession present. Indeed I was struck with his appa- 
ratus, which was very extraordinary, for his arms were 
rolled up with napkins, and a sheet was pinned round his 
middle as high as his breast. His intention was to turn 
the child and deliver footling; and he desired me to ex- 
amine the woman, that I might satisfy the friends of the 
necessity lie was under to take this step immediately, for the 
preservation of the mother and the fruit of her womb. I felt 
the OS internum open to the breadth of a crown-piece, and 
the head presenting ; and after having fully informed myself 
of every circiunstance necessary to be known, I concluded 
that the labour had been rendered tedious from the prema- 
ture rupture of the membranes. I then gave the gentle- 
man a friendly advice in private ; in consequence of which 
he laid aside his working dress (I) ; and as the woman, who 
was strong, had enjoyed no rest the preceding night, an 
opiate was administered. She slept several hours, and was 
refreshed, and towards morning, the pains returning, de- 
livered the child and secundines. 

I have assisted in a number of such cases, where, by a 
cautious management, the parts were gradually opened, 
«nd the woman safely delivered. In many women I have 
known the membranes broken several days, weeks, and 
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^^ka months, before labour ; and, provided they were not 
^^acli weakened, they have been delivered with ease. In 

my practice, this case has chiefly prevailed among fat women, 

and may perhaps be owing to laxity. 

[A slight occasioual dribbling of water may go on for weeks, as 
Smellie ataka, before labour sets in. Sut the sudden gush of a 
large quantity of water from the gravid ulerus is surely followed by 
the accession of parturient action within a few hours or days; and 
no doubt the proposal to induce labour hy the artificial rujiture of 
the membranes was based on a kuowlciigc of this fact. The longest 
interval I have seen between this sudden and profuse escape of the 
waters and the setting in of labour, was seven days. The lady waa 
at the clo.ie of her second pregnancy. 

The premature escape of the waters is very likely to exert a pre- 
judicial intluence on the labour process, should the patient he a 
primipara ; but even here, should the pains not set in for some hours 
&ft«r the escape of the Uquor amnii, no ill consequences may follow, 
and hence these patients should be kept lying down, and everything 
calculated to suppress any immediate disposition to uterine action 
sbonld be observed. Thus, time is allowed for the preparation of 
the atcrus for the great function of parturition, and for that united, 
harmonious action of all the parts concerned, which forms so essentia! 
a condition for natural labour. On the other hand, when the uterus 
is saddenly provoked [surprised, we might saj') into action by the 
premature escape of the waters, the process of labour is apt to be 
deranged, and, consequently, protracted, fromirregular or spasmodic 
oteriac action and from rigidity or non-relaxation of the as uteri. 

Smelhe's " cautions management" of these cases of tedious labour 
was very judicious. Rest end moderate opiates were his chief 
remedios, which, from the success attending their use, would seem 
Ut favour the idea that irregular contractions of the uterus were _ 
the cause of delay, rather than any actual rigidity of the mouth a 
the wvail). These two causes of tedious labour, however, may, ■ 
very often do, coexist in the same case.] 




Case 122. — BarJi/ Rupture of McmhraneH; Lingering 
Labour; Opiate. (Comnmnicatetl by Dr. D'Ubban, of 
Richmond, in Surrey.) — Tn the year 1750, he was called to 
a woman in labour, near Norwich. The waters had been 
drained off for two days, during which she had enjoyed no 
rest. She was very weak and low spirited, liad violent 
retchings with a singultus ; and when he examined, lie 
fomid the child's head presenting. lie directed her to be 
put to bed, prescribed an aiioydne draught, in consequence 
of which she had a refreshing sleep of two or three houn; 
then the pains, which were weak before, grew strong and 
more frequent, and the woman was safely brought to bed. 

He says, he could have delivered with the forceps; bat 
followed my advice, which was never to use them but when 
they were absolutely necessary. The same method he has 
successfully used upon several occasions. 

Case 123. — Primipara; Tedious Labour; i/ootl cfftcix aj 
Opium. — I was called to a patient in labour of her first 
child. The membranes broke in the evening, and slic had 
frequent pains all night ; but would not allow me tfl ex- 
amine till about eight o'clock next morning, when I found 
the child's head i-esting above the pubes, and the 03 uteri 
soft and lying loose, as if it liad been pretty largely opened 
before the membranes broke ; but the vagina was very 
strait as well aa the os externum. 

She enjoyed no rest all night, the pains grew exces- 
sively strong and frequent, and the child's head had not 
advanced in the least. Being appreliensive from her violent 
complaints of the abdomen, that the uterus would burst 
by such strong efforts, I prescribed a paregoric draught 
to allay the violence of the pain and procure sleep. As 
she had been used to take opiates, the dcse araoutitcd to 
thirty drops of the Tinclara Thrbnim with ^xy of the 
Si/rupus de Mecomo, and some simple cinnamon-water. 
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This prescription had the desired effect ; she slept several 
hours, though every now and then her sleep was inter- 
rupted by II strong pain. 

About twelve that night, when the effect of the opiate 
was worn oft', her violent pains recurring, I was allowed 
to esamiiie again ; and finding the head still in the same 
situation, the draught was repeated. This kept her toler- 
ably easy till eight in the morning, when the pains re- 
turning, it was again administered ; for the same reason it 
was repeated at six in the evening and four in the morning. 
About eight, I was permitted to examine the third time, 
when I felt the head pitched down in a lengthened form 
to the middle of the pelvis; but the lower part of the 
vagina was still very UHrrow as well as the os extcnium, 
and time was required for dilating both, and for pushing 
down and elongating the head, which was large. 

At the beginning of labour she had some loose stools, 
but made no water for tliree nights and two days; so that 
when the effect of the opiate ceased the distension of the 
bladder aggravated the agony of her sufferings ; yet no 
luasiona wovild induce ber to let me draw off the urine, 
id I was again obliged to repeat the opiate. Her strong 
psms, which every now and then recurred, she endeavoured 
to suppress, lest I should desire to examine, and would 
allow nobody to be with her but the nurse. 

At length I was, in the evening, suddenly called from 

another apartment, and finding the head almost delivered, 

I bad just time to prevent the laceration of the external 

fparts. I felt a languid motion in the vessels of the funis, 

it could not by all the usual methods, bring the child 

brcatlie. I brought away the placenta, found the uterus 

a right state, and immediately drew off a large quantity 

urine with the catheter. Nevertheless, I was obliged to 

,t the draught four or five times in four-and-twenty 

because she could neither rest nor sweat without it ; 
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182 TEDIOUS LABOUR FROM EARLY RUPTORE OP MEMBRANES. 

her pulse flagged, and her spirits sunk, and no other cor- 
dials had the least effect. After delivery, her urine was 
obstructed for three days ; and for eight weeks afterwards 
she lost the power of retention, which, however, returned 
with her strength. As for the child, it was probably lost 
by her timorous disposition^ in consequence of which she 
refused all assistance at the latter end of labour. 



COLLECTION XVI. 

or LINGERIKG AND TEDIOUS LABOUKS. 

NoMB. 1. — The Forehead prevenfed from Turning Bat 
wards into ihc Lower and Concave Pari of the i 
{Vidf Tab, XIII, nnd Vol. I. pp. 117 and 174-) 
Case 124. — Rectificalion irtlh Fingers of a Transverse 
Position of Head.—ln tlie year 1 749, 1 was called to a wo- 
man wlio had been long in labour of lier first child, and was 
uaturally of a weak and dt:licate constitution. On that ac- 
count, the midwife told ineshe had kept her mostly in bed, 
and done nothing to fatigue her. She said the labour had 
gone on very well, though the pains were slight and at long 
intervals ; and that since the discharge of the waters, the 
child's head had advanced slowly to the external parts, where 
it had stopped for a considerable time. This account 1 found 
^Bne npon examination. A glyster had been administered 
^Mtb good effect, and the patient had enjoyed a good deal 
^B sleep between the pains; but finding her pnlse rather 
^Bq weak and languid, T directed her to take two spoonfuls 
^^■the following mi.^lure every half hour : 

^H B Aq. Cinnam. fen. ^ivss. Sjiiritwi Sal. Vol. C. C. 
^H 3S8. Conf. Cardiac. 3j. Syr. Simp. Jss, M. 

^^ I attended some time without perceiving that the head 
advanced to open the ot externum. I felt one of the cars 
«t the 00 pubis, and lambdoidal crossing the end of the 
ij^ittal sutnre at the lower part of the right oa ischium, 
1 the fontanel on the opposite side at the upper part of 
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the left. 1 perceived that the pains had not force enough' 
to move the occiput from the right ischium, so as to pass 
under the oa piihis, and the forehead from the opposite side 
to the hollow of the os sacrum ; I therefore, during the next 
pain, introduced my fingers towards the child's left temple, 
and turned the forehead backwards to the os sacrnm. The 
narrow part of the head being now towards the sides and 
lower part of the pelvis, the vertex immediately advanced 
forwards, gradually opening the os externum during everjf 
pain ; and the woman being safely delivered, the placenta 
separated slowly, and was discharged in about half an 
hour. 

Case 125. — Savie 3 fal position of Head ; Trial of Fillet -. 
Redijication hy Mngers. — In the year 1744, I was called to 
a woman in labour of her first child, and found a midwife 
and another male practitioner in waitmg. This last gave mi; 
to understand, that when he came the patient had been a 
long time in strong labour; that after the moiithof the womh 
was sufficiently opened, the membranes had broken, and the 
pains gone off for some time, though they returned with 
greater violence, and forced down the head to the lower 
part of the pelvis, beyond which situation it had not ad- 
vanced in a whole hour ; that he had attempted to deliver 
it with a lack or fillet, which he had procured as a great 
secret ; but the head being large, he could not fix it pro- 
perly, neither could he, after repeated trials, bring the 
child by the feet ; so that he concluded there was an abso- 
lute necessity for opening the head. 

Upon examination, I found the head in the same position 
as that described in the preceding case, or rather higher in 
the pelvis. The pains were tolerably strong, the woman's 
pulse was much more quick than is usual, even in time (^ 
pain. She complamed of a violent headache, laboured 
under great drought, an<l her skin was very hot and dry. 
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Of these complaints, however, she was relieved by losing 
ten ounces of blood from her arm. 

I told the gentleman, that as the patient was strong and 
the pains continued, we ought to wait the efforts of nature, 
without using either forceps or fillet, which I never applied, 
except to assist nature when she was too weak. When I 
examined again, I found the head lower down, and moved 
the forehead backwards towards the os sacrum ; so that the 
crown of the head advancing, opened the os externum, and 
the patient was soon delivered of a child of an extraordi- 
nary size. But the fillet having galled and torn part of the 
hairy scalp from the occiput, was the occasion of a violent 
inflammation, of which the child died in a few days. The 
mother, however, recovered tolerably well ; and since that 
time has had pretty easy labours. 

Case 126. — Occipito-posterior Position of Head; Punc- 
ture of Cranium; Rectification by the aid of the Fingers. — 
In the year 1750, I was called by a midwife to a very fat 
woman, near the age of forty, in labour of her first child. 
The membranes had been long broken before I came ; and 
I understood that the friends, being uneasy, had sent for a 
gentleman of the profession, who, in attempting to deliver 
the patient, said he had broke his instrument, and went 
home in order to fetch another ; but instead of returning, 
he sent a message, importing, that he was obliged to go and 
attend another woman. 

Her pains being strong, the os externum and lower part 
of the vagina were gently dilated ; and the forehead being 
moved backwards at the same time, the head advanced,, 
and the woman was delivered in about half an hour after I 
arrived. 

There was a very small opening through one of the 
parietal bones of the child's skull ; yet none of the cerebnun 
was evacuated, though a great deal of blood was disclinrgcd. 
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notwithstanding the application of proper compresses; 
and the poor child died moaning, in five or six hours after 
its birth. 

[The preceding three cases, together with some that follow (m, 
Nos. 128, 130, 132, 133, 137, 140) are deeply interesting, and 
exhibit very prominently, not only Smellie's diagnostic precision, bat 
his intimate acquaintance with the mechanism of parturition and 
his close adherence to its principles in practice. 

In Cases 124, 125, and 126, the long diameter of the fcetalhead 
was placed nearly transversely in the pelvis, having originally pre- 
sented in the third or fourth position, and the forehead having only 
partially completed its rotation round to the sacrum. At this stage 
he interposed by completing the turn of the head, which soon 
brought matters to a conclusion. 

The late Professor Montgomery, in the year 1835, described 
cases similar to these under the name of " transverse malposition rf 
the head," and recommended a like proceeding for its correction. 
Strange to say, he makes no allusion in his paper to Smellie, and 
seems to regard his own proposal as though it were originalJ 

Strictly speaking, perhaps, all the foregoing cases should not be 
regarded as instances of " rectification," inasmuch as the original 
malposition of the head was, with some of them, in process of being 
rectified by nature herself, and all the accoucheur did was to assist 
and expedite this process.] 

Case 127. — Failure with Force2)8 ; Natural Beliverj 
subsequently. — In the course of the same year, I was called 
by a gentleman who had formerly attended me for a short 
time, in behalf of a woman whom he had attempted to de- 
liver with the forceps. He said, he was sure they had been 
properly applied; that he had pulled with great force, 
without being able to move the child's head ; and that the 
woman was in such imminent danger, he did not believe 
she could live until we should reach the house. Notwith- 
standing this declaration, I found her pulse strong and 
good, as well as the pains ; and that not above one third 

^ ' Dablin Medical and Surgical Journal,' vol. vi. 
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^prt of the head )iad come down into the pelvis. I like- 1 

Bhe auderstood she wns used to have tedious lahotirs, pro*! 

Bediiig. in all probability, from the small size of the pelvis^l 

Hpnvutcly convinced the gentleman of his error ; observing^ 1 

Hntas the pains were good, uo force ought to be applied; J 

Hit the forceps would never succeed, except when the head 1 

Bw C0Q]C lower down ; and even then ought not to ba i 

' nsed, unless the woman was in danger from weakness audi 

»ant of labour-pains. We prescribed a mixture, to amuse I 

llie patient -, and in aliout live hours she was safely dfl>J 

livered. ■ 

Numb. 2. — Of tke Vertct prespndvffftliouffh low in tka\ 
Pelvis, the Forehead betni/ towardx the On Pubix, I 

(«rf*T»b. XX. XXI.) I 

Cask laS. — Fontanel iavarda Left Groin ; Rectification \ 
ly Finders. — In the year 1 747, 1 was called by a midwife to i 
» woman whom she had attended near two days, and whose 
ler labours had been very easy ; from wliich circumstance 
inferred, that in tins case the child was of an extraordi- 
nary size. 
I foimd the fontanel towards the left groin, and the! 
ibdoidal crossing the sagittal suture nt the right side ofl 
08 coccygis. The os externum T gently opened during I 
pain, raising the head a little when the pain began td I 
ite, and moving the forehead to the left side of the os 
As the nest pain increased I withdrew ray hand, 
:h was followed by the child's head ; and the woman 
in a little time delivered. 

ffc may look upon this as an example of what Uvedale We»t' 
1 Uic brefftaalo-aol^luul position of llie ht'ud, and as such it was 
tvery favorable case for attempting rectification, wbicii pprfectly 
ided. In the follomiig case Smellte tried the aame niantruvre, 
Hut it failed in consequence, I think, of the head bnn^ low in th« 
pdviK nnd the paina strong.] 



■ >WQ1 



:e 

I, 



188 FOREHEAD TOWARDS 08 PUBIS. 

Case 129. — Face to Pubes; Rectification impractica' 
hie. — In the year 1744, I attended a gentlewoman who 
had been easy in her former labours. When I was called 
the membranes were broken, and the mouth of the womb 
was largely open, though the head advanced very slowly. 
At length, feeling the vertex at the lower part of the 
coccyx, and the fontanel below the pubes, I attempted, bat 
to no purpose, to raise the head, and move the forehead to 
the right side of the pelvis ; yet when I withdrew my hand, 
the head was forced lower down by a strong pain ; the 
vertex protruded the perineum and posterior parts, in form 
of a large tumour ; the forehead, face, and chin, turned 
immediately out from below the tubes ; and the vertex was 
raised upwards, with an half-round turn, from the peri- 
neum and posterior parts. The child was small, and cried 
as soon as the head was delivered, even before the body 
was extracted. 

Numb. 3. — Tedious Labours from Presentation of th 

Fontanel. 

I have often been concerned in cases where I have found 
the fontanel presenting ; they commonly proved tedious an^ 
lingering, though the delivery was generally eflFected by th^ 
labour-pains^ and the child's head sometimes appeared i^ 
form of a sow's back, a circumstance, in all probabiUty^ 
owing to the pressure it sustained in the pelvis, while it ai 
vanccd in that unusual way. Sometimes, in these linger 
ing labours, I have, by raising up the forehead with m;g 
fingers, altered the position so as to let the vertex sinW 
lower down, particularly in the following instance. 

Case 130. — Head lying Transversely ; Rotation cam^ 
pleted artificially. — In the year 1750, I attended a gen- 
tlewoman, whom I had formerly three times delivered^ 
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e had easy labours. The os uteri was now fully 
id the membranes broke soon after I arrived ; yet 
1 did not advance as usual, but rested at the upper 
he pelvis. 

le had been long fatigued with severe and fruitless 
examined the position of the head more narrowly, 
inly perceived the fontanel presenting in the middle; 
uld not certainly discover how the forehead lay until 
;radually opened the os externum during the pains, 
found that the vertex was to the left side, and the 
I, with the face, to the opposite part. As she lay 
upon her left side, I could not so easily assist in 
ition ; she was therefore turned on her back, her 
d shoulders being raised a little with pillows, and 
Bs held up towards her belly, as she lay across the 
r her pains were also stronger while she continued 
)osture. In the beginning of a pain, I gently in- 
1 my right hand into the vagina, and raised up the 
1 and face ; and the pain increasing, I withdrew my 
[id found the vertex sink down to the lower part 
eft ischium. In a few pains the forehead turned 
rds, the hindhead came out below the pubis, the 
mum was gradually opened, and the child safely 
d. 

the position of the head was similar to what obtained in 
4, 125, and 126, except that the head was less flexed, and 
ntly the great fontanel was placed lower down and more in 
e of the pelvis.] 

B. 4. — Tedious Labours from Presentation of the 

Forehead. 

{Vide Tab. XXn.) 

1 3 1 . — Face to Pubes ; Delivery natural. — In 
^47, I was called to a woman in laboi;~ 
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friends, who were uneasy at the lingering case, and imagined 
the midwife kept her in hand, because she had been seTeral 
times delivered by another midwife, and her labours were 
easy. I understood the os uteri was fully opened, and tbe 
membranes had been broken several hours ; that the child 
presented fair, and the pains were strong ; yet the head 
had advanced very little, though, since I had been sent 
for, the child had descended considerably lower in the 
pelvis. 

Upon examining in time of a pain, I really imagined 
the vertex presented, and thought I felt the fontanel to 
the side, as in other cases ; but when the head advanced 
in consequence of the succeeding pains, and protruded the 
perineum and posterior parts, I felt the eyes and nose on 
the contrary side, towards the lower part of the os ischium. 
In another pain or two, the os externum being sufficiently 
dilated, the face turned in below the os pubis, over which 
the chin turned upwards ; the fontanel, vertex, and hind- 
head were raised, and came out with a semicircular turn 
from the perineum and parts below, and the body was 
delivered by the same pain. 

The child was small and dead ; its forehead was raised 
up in form of a sugar-loaf, the vertex being pressed flat, 
and the face and hairy scalp very much swelled. 

The mother, for several days after delivery, complained 
of great pain in her back and at the pubes, which seemed 
to proceed from an over-straining of the ligaments at the 
juncture of the bones ; but by lying quiet, and drinking 
plentifully of warm and weak diluting fluids, she enjoyed 
profuse sweats, and soon was freed of these complaints. 

[I would regard this as a face to pubes, but with so much exten- 
sion of the head that a little more would have constituted it a 
regular face presentation ; it was, in fact, an example of Uvedale 
West's frontO'Cotyloid position. It does not appear that Smellift 
made any effort to change the position of the head.] 



C*SK 132. — Tedious Labour; Face to Right Ilium 
numl Rcctijicafion ; Delivery. — In the following year, I 
uted ill a siiuilar case wLere the head was high up, aud 
1 long rested at the brim of the pelvis. At first I 
ught it presented fair; but as it did not advance for 
hours, notwithstanding the strong pains, and I was 

that the patient had been delivered of her second and 
nl child before the midwife could reach the house, I 
eluded that the head did not present in the common 
', Mid introduced my hand slowly into the vagina, aa 
lay on her left side. Finding the forehead presenting 
I tbe face to the right ilium, 1 pushed it up that side, 

as I withdrew my hand a little, still pressed it up with 
fingers, that it might not return before the next pain, 
iicb forced down the vertex from the opposite side ; then 
I head descended gradually, and the woman was de- 

:d in a few puins. 

The ilescription here given of the cranial position and of th» 
U)Julation employed is rallicr wanting in precision. It is clear 
forehead wa« anterior and to right side, and that the head, as 
Avmer case, was extended a good deal ; this latter deviation he 
ttcted, and apparently with much beneSt ; but it is not posi- 
Ijr stated whether the face was moved round to the sacrum, 
Dgb I think he meana to convey thie.] 

IB. 5. — Tedious Labours from PresenlalionsoJ the Ears. 

Lave known a few cases in which the ear presented ; 
when the child was not large, the pains commonly 

vd the position, by forcing down the vertex, and the| 
lent was easily delivered. This was commonly the case, I 
. when the fontanel presented ; but when the head wag I 

J, the labour was more tedious and lingering; uponl 

:h occasion I usually pushed up the head so as that the! 

?x might advance, particularly in the following iaa< 
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Case IJ3. — Presentatiott of one Ear; Hvcttji cation. — 
In the year 1749, being called by a widwife, to u woman 
who had been long in labour, I introduced my hand 
into the vagina, and finding the ear presenting, could 
perceive, when I raised the head, neck, and shoulder, lo 
the back part of the uterus, that the upper part of tbo 
^lead lay over the pubcs, the face being to the right sidi 
As all the waters were discharged, it would have required 
great force to turn the child so as to bring it by the feet; 
I therefore raised the head higher, forcing the forehead 
upwards, and the vertex coming in as [ withdrew my hand, 
the child was presently delivered. 

[I have never met with what I could satisfactorily regard u s 
|ireseutation of the ear. In aorae few cases where the |ielvis 
very ample (or the child very small) and the uterus happened to be 
unusually pendulous, I Lave distinctly felt the ear at an eariy 
period of the labour and before the head was fairly engaged In tho 
pelvis, but I could not say it "presented" in ths strict and 
Bense of the word.] 



Ndmb. 6, — Tedious Labours from Presentation of Mel 
Face, of lite Shoulder, and of the Breast. 

{Fide Tab. XXIII, and Vol. I, page 278.) 

Case 134. — Face Presentation; Delivery Naturali 
Dead Born- — In the year 1740, being called tn a wotonit 
who had been a great many hours in iaboiu-, after the 
mouth of the womb was fully opened, and the watera dis- 
charged, I found the head low down in the pelvis, the face 
presenting, the chin at the lower part of the pubcs, and 
the cheeks so excessively swelled, that at tirst I imagined 
tiie breech presented ; until examining a second time with 
my fingers, I felt the mouth, eyes, and nose. When the 
friends asked if the case was dangemus, I precipitately 
answered, that there was no great danger but that of losiiii 
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child, which might be saved if the mother was soon 
delivered. They replied, that provided the mother was 
safe, the child was of no great consequence, as she had 
already more children than she could well maintain. The 
patient told me, she felt the child stir every now and then ; 
and indeed I plainly felt its motion by laying my hand on 
her belly. However, as everybody present declared 

list ray giving any assistance, and were satisfied with 

telling them that the woman was in no immediate 
danger, I left her to the care of the midwife, who, indeed, 
hud opposed my being called. T could easily have delivered 
her with the forceps, and ought to have said, in general, 
that there was danger in the case. I knew the child's 
bead was small, and that the delivery was retarded either 
by the navel string or the contraction of the lower part of 
the uterus round the neck, or before the shoulders ;. for the 
head was pulled up as the pains abated. 

This visit I made in the afternoon ; and the child was 
not delivered till the evening, when I was called again in a 
great hurry to bring away the placenta, which was easily 

icted. 1 examined the child, which was dead, and 
mnd its head squeezed to a great length, the face and 
:k being much swelled, and of a livid colour. 



[ Cask 135. — Prhnipara ; Face Prescnlalivn ; Delivery 
\urat. — In the year 1744, I examined one of the 
Mjr women, attended by my pupds, in labour of her first 
ild, which lay very high, and I thought I felt the breech 
lentiug. The membranes had broken when the mouth 
f the womb was dilated to the breadth of half-a-crown. 
1»e pains being sUght and the woman strong, I desired 
the gentlemen to let the breech be pushed down gradually^ 
mad slowly dilate the os internum; and, in the mean timi 
t fcft a midwife to attend, and directed her to give us not! 
leu that dilatation should be effected. In about thi 
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hours I was called again ; and understood from the mid- 
wife, that after the mouth of the womb was fully o]]ciied, 
the child desceoded very fast, presenting at first vtiih the 
cheek, but that now she plainly distinguished the lace. 
When I examined, I found the chin down to the lower part 
of the left ischium, and turned it up below the pubb. In a 
few pains, the os externum being sufficiently dilated, the 
forehead and vertex turned up from the perineum, and the 
woman was immediately delivered of a small child, before 
any of the pupils arrived. 

Case 136. — Face Presentation; delivered vdth tie 
Chin to Sacrum. (Tide Tab. XXV.) — Tn the year 
1748, I was called to a woman in labour, by a mid- 
wife, who told me she found the opening of the 
child's head below the share-bones, and imagined the 
child came wrong, with the forehead to that jiart. At first 
when 1 examined I was of the same opinion ; but during the 
next pain, which was very strong, T found the head was 
pushed down much lower at the back part of the pelvis. Feel- 
ing at that part, with ray finger, for the lambdoidal suture, I 
plainly distinguished the face, and the chin backwards at 
the coccyx. In two pains more, the face and forehead pro- 
truded the posterior parts in form of a large tumour, the 
j)erineum and fundament were gi'eatly lengthened, the 
vertex and occiput slipped out from below the pubea ; then 
the forehead and face turned up from the perineum, whidi 
being thin, I supported it vrith my hand, and the woman 
was delivered of a small child. Her pelvis was large, and 
she used to have very quick labours. 

[A face jircscntatioH expelled as this was, with the chin to the 
sacrum, has never yet come under my observation. Upon thni 
point tlie foUowing remark is made by Drs. Sinclair and JuhnatoB 
{in tlicir report of Dr. Shekcleton's mastership of the Dnblin 
Ljiiig-in Hospital, when forty cases of face presentatiou occurred): — 
" We met with no case of face presentation in which the chin moved 
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towards the aacrum and the vault of the head came under the 
arch previous to delivery" (op. cit., p. 7a). It is to be noticed 
that in the ahove case Qso. 136) the child waa a very small one.] 

Case 1 37. — Face Presentation, converted into I'ertex. — 
Jn the year 1749, I attended a gentlewoman, whom I had 
lAwice Ijeforc delivered, after tedious labours, proceeding 
im the largeness of the children and the small size of the 
pelvis. When I was called on this third occasion, the 
mouth of the worab was open to iibout the breadth of a 
crown-piece, the membranes and waters were very tense 
during a pain, but being relaxed, when that abated, I felt 
sonic part of the child, though more unequal than the apex 
of tlic head. Having waited till by degrees the mem- 
branes had fully opened the parts, and were pushed down 
to the lower part of the vagina, I examined again, and felt 
the child's face presenting through the membranes. 

Kcflccting upon her former tedious l8bom*s, and fore- 
seeing, that if I allowed the head to come along in that 
position, the patient would suffer, and that if I should 
bring it by the feet, the child might be lost ; I directed 
to be laid on her back, with her breceh to the foot of 
bed, and supported with pillows, between a sitting 
a lying posture, on pretence that the labour would be 
roared by such a sitnation. While a woman sat behind 
;ing her head, and one on each side held up her 
and knees, I gradually dilated the os externum during 
pains, until 1 could introduce my hand into the vagina, 
pushing it farther np, I felt the membranes break; but, 
hand still advancing, the os externum was plugged up 
by the h»wer part of my arm, which hindered the wat£lKfl 
from being discharged, until feeling the chin to the righti-T 
tod the forehead to the left side, I raised this last upwards, 
g the vertex, which was now lowermost, with ; 
and thumb. 1 then gently withdrew my hand 1 
^Ic, to let the waters pass, that the uterus might be c 
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tracted, and kept the child iu that position. Finding this 
vxpedient succeed, I drew forth my hand, when the paUent 
thought the child was delivered. However, I convinced 
her that what I had done was absohitely necessary, and 
that she was now in a fair way of delivery, provided 
she would exert that courage and patience which had sup- 
ported her in her former labom-s. Nor was I disappointed 
in my prognostic; for this delivery was much tjuicker than 
those siie had experienced before. 

[This case is more creditable, I think, to Sniellie'e uiaai[iulaliie 
skill than to his judgment. There really was no new! for active 
interference, and if the pelvis was undersized, turning — the mem- 
- branes being entire — would have be«n the wiser measure ; but we 
know Smellie entertained a strong objection to tuniiug if there 
was reason to apprehend the existence of aiiy disproportion. The 
reader will find some remarks on this last particular point in Vol. I, 
p. 343. 

In the two following caae^ Smelhe practised cephalic version, a 
subject considejed in Vol. I, p. 341.] 

Case 138. — Shoulder and Hand Presentation ; Cepkalie 
Versioii. — In the year 1751, 1 was culled to a woman in 
labour, by a midwife who had formerly attended my lec- 
tures ; she informed me that the mouth of the womb was 
largely open; and although the membranes were not broken, 
she could find something like a hand and lingers ; she liko' 
wise told me, that the woman was strait made ; that shn 
had delivered her once before, when the labour was very 
tedious, and the head of the child, whicli was dead-bom, 
squeezed to a great length, I found everything as she de- 
scribed, and felt, besides, something hke the shoulder or 
hip, which I was certain could not be the licad. 

As her former labours bad been difficult, and I was 
afraid the child would be lost, shotdd it be brought by the 
feet, 1 resolved to seize the opportunity of trying to brij^ 
in the head, since the membranes wore not broken. 1 ac- 



cordingly acted pretty much in the same manner as io the 
preceding case; but found greater difficulty in bringing 
in the head, which was more shppery and larger than in 
the former instance ; besides, I lost a great quantity of tlie 
waters, by being obliged, after I had pushed up the shoul- 
der, to withdraw my hand a good way before T could bring 
in the head, and in attempting to raise up the hand that 
came down with it. The vertex being turned down, and 
one of the ears towtirds the vertebra; of the loins, I with- 
drew my hand, when the forehead with the right hand was 
to the right, and the occiput to the left side of the pelvis, 
and the pains ceased for some time, as usual, after the 
membranes are broken. Having now encouraged the wo- 
man, by telling her that the child presented fair, I took 
mj leave ; and in about three hours she was safety delivered, 
lOugh not without very strong and severe pains. 

Cask 139. — Breast Prcsentaliou ; Cephalic Version. — ■ 
9 the year 1752, I was called to a woman, whom I had 
Jefore delivered of a child that presented wrong, though I 
could not save it by reason of her narrow pelvis. On this 
occasion, she had been subject to frequent, though slight 
pains, the day before I saw her; towards morning the mem- 
bianes had broken, a small quantity of the waters was dis- 
charged, and she had no more pain till my arrival. Upon ex- 
amining, 1 found some parts presenting, which could neither 
be the head nor breech, and I afterwards discovered to he 
the breast. As the pains had ceased, I was in hopes that 
some of the waters was left in the uterus, although the 
membranes were broken j and going to work as in the two 
fornuT cases, brought in the vertex, with great difficulty, 
occasioned by the slipperiness of the body and head, which 
last was, after many efforts, and the return of strong pains, 
aqucezcd down in a longitudinal form, and the woman safely 
(ielivtwd. 
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In tlieae cases we are seldom called in by (he niidwives 
before the membranes are broken, otherwise we should, in 
preternatural positions, ha\'e a better opportunity to bring 
"ui the vertex, when the jielvis is so small, or the heail so 
large, that the child cannot be saved, if brought by the 
feet. 

Case 140. — Face Prcsenialion; natural Selivety; Ch3d 
alive. (Communicated by Mr. Harcjood, in a letter dated 
at Chatham, 1751.) — When he was called, the midwife 
told him the waters had been discharged several hours ; 
and he found the face presenting low in the pelvis, the 
chin being towards the right ischium. After she had un- 
dergone several pains, which did no service, he resolved to 
deliver with the forceps; but just when he was about to 
apply them, she was seized with a strong pain, during which 
he assisted with his fingers iu moving the chin towards the 
pubes, and the child was safely delivered. 

Case 141. — FiccePrcsenf a/ion; Rotation of Head assist^; 
Delivery natural. (Communicated by Mr. Cook, Sept. 26, 
1 752.) — I was called to a woman in labour, and felt thcchild's 
face presenting. I underatood that she had iiiidurgoae 
two tedious labours liefore, though the children were veiy 
small ; whence I concluded her pelvis was narrow, and in 
passing my hand into the vagina, \ found it so. Upon 
which I laid aside all thoughts of turning the child and 
delivering by the feet, as I should have done had the pelvis 
been large. 

The face being high up, and lier pains very strong, 
I waited to see if they would bring it lower down ; and 
ia about six hours my expectation was answered, the 
chin being at the left ischium. I then, during the pains, 
endeavoured to raise it to the oa pubis with my finger, Uld 
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in that manner the child was delivered. The head was 
squeezed into a long form, the parietal bones were pressed 
one over another, and on one side of the head was a 
very deep impression formed by the jetting in of the os 
sacrum. The face was very much bruised and swelled, 
and the child dead. I prescribed an opiate for the woman, 
who had undergone great fatigue ; she enjoyed good rest, 
and did well. 

[When Mr. Cook says he " endeavoured to raise '* the chin " to 
tiie 08 pubis with his finger,^' we must suppose the woman to be 
Ijing on her back, and that his efforts were directed to completing 
the rotation of the head so as to bring the chin under the pubic 
arch^ just as Smellie did in Case 135. In accordance with Smellie's 
teaching Mr. Cook abstained &om attempting version, there being 
some evidence of pelvic narrowing. However we may dissent from 
the theory, yet in this particular case I think his practice was 
good.] 
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OF TEDIOUS CASES TEOM THE RIGIDITY OF THE OS IM- 
TEllNUM, VAGINA, OR OS EXTERNUM ; AS ALSO ] 
THE WRONG TOSITION OF THE MOUTH OF THE WOH 

Numb. \.— Of ike Rigidity of the Os Uferi. 

(r.AVol.I. p. ai8.) 
Case 142. — Fmnipara; Bi^idtfy of Os Uleri, 
hrile Excitement; Venisection; Os pushed vp over 
safe Delivery. — In the year 17J1, I was cdlled 
woman turned of forty, in labour of her first child, 
who, tliough, by her own and midwife's account, she 
had three or four weeks to go, had been in a kind of linger- 
ing labour for two days. At six in the evening the mem- 
branes broke ; and as she lived at a distance, I could not 
be with her till about four next morning, when the midwife 
told me, that after the membranes broke, she had every 
now and then a strong pain, but that the mouth of the 
womb was not opened as usual by these pains, and she 
■was afraid that the womb and all together would be pushed 
out of the body through the os externum. 

Upon examining in time of a pain, I found thfi 
mouth of the womb open to about the breadth of half* 
a-crown, but thick and rigid, and forced about half 
an inch without the os externum, which was pretty 
much dilated, and I felt the child's bead presentinff. 
There was an intense heat at the mouth of the uterus, 
and she complained of great pain in that part, eveu in 
absence of the labour-pains. She was of a strong and 
healthy constitution, though of a thin habit; her pulse 
was quick, full, and hard ; her skin hot and dry ; she 
laboured under a severe drought, and I understood she had 
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I time to time swallowed conliala to assist the labour, 
1 as white wjoe andiualt spirits. 
Having considered the circumstances of the case, I con- 
uded that the difficidty of delivery was owing to the rigidity 
s internum, for she had Iain chiefly on the bed, with- 
laviiig been fatigued ; that the head was but small, 
J it had pushed the mouth of tlie womb so low down, 
id that the fever was owing to an indirect use of spiri- 
lous liquors. In consequence of these reflections, she was 
iooded at the arm to the quantity of twelve ounces ; 
irectcd to drink plentifully of barley water, kept in bed, 
ing oil one side, her breech being raised a little higher 
mn her body, and during every pain I kept up the uterus 
id head with my fingers, so as to resist and abate the 
Sljt force of the pains. By these means she was greatly 
enjoyed between whiles gentle slumbers and 
iful sweats ; the mouth of the womb turned more soft, 
rielding, and when largely dilated, I pushed it gently 
ith my fingers all round the head, which at last glided 
' along, and was delivered. I took the same pre- 
on in delivering the shoulders and l)ody, desired the 
'ife to confine her to bed longer than the usual time, 
idvised her to abstain from any violent exercise for a 
derable time after she should lie able to walk, in order 
event a prolapsus uteri, I was afterwards informed 
ihe recovered very well, without being exposed to any 
complaints in the sequel. 

r author took a very clear mid coraprchcnsiee view of t!ie 
which concurred l.o bring nboul the unfavorable coalition j 

n prwcntcd ; and his treatment based on these " reflections " 
lese prompt than Judicious.] 

iBIC 14J. — Os Uteri rai/irr fortcanl ond riyid ; Arli- 
Diialation, with upward presanre on Anterior S-y- 
'of Oa : aa/e Delivery. — Tn the year 174.6, 1 attjaaded 
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a patient near forty, in labour, who had been afflicted vdth 
a pnilapsus uteri, since her last pregnancy. When I was 
called she had some slight pains, the mouth of the womb 
was very little open, seemed thin and rigid, and was 
situated more forwards in the vagina than is commonly the 
case ; tho child's head was pressed low down, and seemed 
small, but I could feel no waters. Her pulse being very 
quick, she was blooded to the quantity of eight ounces ; bd 
emollient and laxative glyster being injected, discharged a 
great quantity of hard fa?ces ; and as she had enjoyed no 
sleep that day or the preceding night, 1 prescribed an ano- 
dyne draught, and directed her to drink plentifully of barley- 
water. 

These expedients succeeded to my wish; she slept 
and sweated during the greatest part of the night, and I 
was called again in the morning, when the paius grew 
stronger and more fi-cquent. I then found the mouth of 
the womb much more open, though pushed down without 
the 03 externum : I likewise felt between my fingers the 
hair of the child's head, though the patient was not sen- 
sible that the membranes were broken, or the waters 
drained off. During every pain, I kept np the child's 
head ; and the mouth of the womb, which 1 gradually 
dilated with my finger, till being fully opened, it easUy 
slipt up all round the head ; and this afterwards opening 
the OS externum by degrees, was safely delivered. 

Case 144. — Os Uteri posterior and ngid; MaaMtJ 
Dilatation; safe Delivery.— In the course of the sanu; 
year, 1 was bespoke to attend a woman wlio bad 
been subject to tedious labours. When called, I foond 
the child's head pushed down to the anterior and 
inferior part of the uterus, so much at the fore part, that 
it was some time before I could feel the mouth of the 
womb, which was tilted backwards and upwards to the 



upper part of the oa sacrum. In a few pains, tlic liead 
pushed down the uterus below the pubes, to the os exter- 
num, when I felt the os uteri very tlihi and soft ; and the 
patient complained of grpat pain from this protrusion of 
the lower part of the womb by the liead. However, she 
was in a great measure relieved by my pressing against it 
with my fingers. At the same time, introducing the fore- 
finger of my other band into tlie mouth of the womb, I 
brought it forwards to the pidiis, and kept it in that posi- 
tion during several pains, which gradually dilating it, the 
head was pushed lower and lower, and by degrees i slipt up 
the mouth of the womb, betwixt the pubes and head, 
irbich afterwards made very quick advances, and was soon 
^fldivered. 

Case 145. — Primipara; Os Uteri far back and rigid; 
'.al Support and Dilatation; natural Delivery. — 
Tn the year 1747, I attended a woman in labour of her 
tint child, whose belly was pendulous, and hung forwards 
over the pubes. {Vide Tab. XII.) When I came she 
pretty strait-laced, the pains were strong, the mem- 
tnes puslied down with the waters, the os internum was 
ikwords and liigli up, felt thick and rigid, and was opened 
about the breadth of half-a-ciown. I directed her to 
ilaoc, desired the nurse to make the bed so as that her 
;h might lie higher than her shoidder, and to raise up 
belly with her hands in time of a pain. The mouth of 
ue womb was gradually ddated, the membranes broken, 
and the child's head advanced lower iu the pelvis ; but the 
08 internum remaining still backwards, and the head press- 
down the lower and anterior part of the uterus, I was 
liged to assist, as in the former case, untd the head was 
_ id down, though it dilated with great difficulty, and to 
■tretch the os externum, from time to time, before the chUd 
could be delivered. 






WBOKO POSITION OP OS TTEBI. 

[From the foregoing and other cases it is plain that SmeUiewa 
in the habit of practising, under certain circumstances, maniul 
dilatation of the os uteri, as well as of completing the dilatitioB 
by pushing or slipping up the anterior circle of the os uteri ewer 
the head of tlic child. This is essentially the same proceeding as 
was recommended many years afterwards by Burns and Professor 
James Hamilton of Edinburgh, and which was the subject of a x-ery 
keen controversy between the latter accoucheur and Dr. Robot 
CoUins of Dublin. Like many other controversies of the kind, 
there was a good deal of truth on both sides, thougli it was for the 
time lost sight of or ignored by the disputants. It is not a little 
remarkable that none of these authors seems to have been aware of 
Smellic's opinions on this practical question. 

My own experience leads me to approve the course taken by SmeUie 
in the above cases. On many occasions I have acted similarly to what 
he did (though at the time ignorant of his directions), and with like 
satisfactory results. Burns has expressed himself so clearly and so 
judiciously on the point before us, that I cannot do better than borrow 
his language, which fairly represents my own opinions. " Forcible 
and irritating dilatation of the os uteri, even when it is not pro- 
ductive of dangerous consequences, is apt to occasion irregular or 
spasmodic actiou of the uterus. Two circumstances are necessaij 
to render it safe : the os uteri ought to be already very considetBbly 
opened, its edges must be l&x, dilatable, and generallr speaking 
thin ; and the dilatation must be ^adually and gently effeded 
during the continuance of a natural pain. If attempted in tit 
absence of pain, and especially if attempted so as to give pain, it 
is apt to excite parliii! or spasmodic action, and under any circuQi* 
stances, violent or forcible dilatation, besides injuring the uterine 
action, may lay the foundation of future diseases. It is done best 
by pressing on the anterior edge of the os uleri, during jiain, with 
two fingers, with such moderate force as shall not give additional 
pain, and shall appear ag mvcA to excite lie natural dilatation, at to 
produce mechanical opening. By doing this for several pains in 
succession, nr occasionally during a pain, at intervals according to 
the effect produced imd the disposition to yield, we aball soon have 
the OS uteri completely effaceil. When Uiexe i« a narrow band of 
uterine substance, or what was the anterior lip of llie uterus, appHnd 
to the head, that can often be easily slipped during a pain over it. It 
disappears between it and the Enbi;._ The point of the finggr«_ 
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during a jiaiii, rests on the head, whilst the smooth point of the back 
or nails are in contact with the edge of the os uteri, and act so 
gently on it a» to seem as much to follow the recession as to cause 
il," ('Principles of Midwifery,' tenth edition, p. 447.J 

In pushing up the aDterior segment of the os uteri, I have 
genemlly found it more convenieut to use the index and middle 
fingers of the lf/( hand, with their palmar surfaces next the pubes, 
ud their extremities pressing against the free margin of the os, 
s Bums well remarks, the time to execute tliis manoeuvre " 
ing the presence of a uterine contraction.] 

; 146. — Patient aged 15 years; Os Bx/ernum very 

all; Hlronij Uterine Action', Opiate; safe Delivery. — 

s called to a patient not above fifteen ^'enrs 

[ age, in labour of her first child, and found the head 

t the child presenting, and that the membranes and \niters, 

r having slowly dilated the os internum, advanced quite 

be OS esternum, which I hoped they would open also ; 

t they broke just as tiiey arrived at the part. Then the 

1 advanced and pushed out the lower parts, in form of 

J tumour, the perineum being very thin, and stretched 

D the extent of five fingers. Nevertheless, the os uxtcnmm 

1 reiy little dilated, and the pains were so strong, that T 

B obliged to press the flat part of my hand upon the 

t8, to prevent the fourchettc from being torn, and by 

isting the force of the head against the os externum, 

r it time for gradual relaxation. The pains contiuuinj^ 

W%a return every five or six minutes for the space of an hour, 

ibout any alteration, 1 found it necessary to prescribe an 

J to restrain them, that 1 might have time to lubricate 

itb pomatum, and dilate gently with my fingers. Uy 

tese muans, the os externum was gradually stretched so 

"' )w the head to pass without any lacerat' 
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ICasb 147. — Laceration of Perineum from want 

-About the same time, I attended another patient, 



thoiigli not so yoTing, and the labour proceeded much in 
the same manner ; but after having guarded the parts, in 
order to prevent laceration, during a few pains, I withdrev 
my hiind to take some pomatum, for lubricating the ex- 
ternal parts. In that interval a strong pain returned, con- 
trary to my expectation ; and, before 1 could replace mj 
hand, the child's head was delivered, and the perineum torn 
quite to the anus. This accident was owing to my huny 
and precipitation, in consequence of which I passed my 
hand on the outside of the sheet ; and before I couid dis- 
entangle it, the damage was done. 

Ever since this misfortune, when I attend women in 
labour of their first children, I always turn up and pin the 
upper sheet to the bed-quilt, as the child's head advances 
to the lower part of the pelvis. 

[The simplicity with which he relates here, how the perineum 
torn, is quite cbarniiiig ; as is also the absence of any attempt at 
palliation of his own share in the production of the accident. I 
suppose we may date from this case the practice {now nniversftl) of 
turning over and pinning the upper sheet to the conaterpone. In 
other places he directs the attendant to bring this same sheet over 
hia knees so as to conceal his instruments or manipulations Enm 
the patient or bystanders {virle Vol. 1, p 2155).] 

Case 148, — Prmipara;I>iffi.cul( Labour i aUemptcdajq)ii- 
cation of Forceps ; natural Delivery. (Communicated by Dr. 
Adstin, of Kdinburgh, in a letter dated 1749.) — He was 
called to a young woman in labour of her first child, who 
had acute pains from Tuesday till Saturday night, when 
she was delivered. All that time the child's head was 
squeezed in the pelvis, and for twenty-four hours the bones 
rode over one another in the vagina. About two hours 
before she was laid, he attempted to introduce the forceps, 
which, however, he declined using, because the pains be- 
came stronger, and he imagined the child was dead. In- 
deed, to all ^pearauce it was still-horn ; but in a km 
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minutes he was agreeably surprised to find it alive ; and 
both the child and the mother did well. Two days after 
delivery, he extracted from the woman five English pints 
of urine with the catheter. 

[This case is defective in its details, and might well have been 
omitted, as we cannot learn from it, what the particular cause of 
difficulty in the labour was attributable to. How the woman escaped 
slon^iing of the vagina seems rather extraordinary, if the state- 
ment that ''the head was squeezed in the pelvis '' from Tuesday to 
Saturday, with the membranes ruptured, be correct ; and that it 
could have been impacted there all that time seems also highly 
improbable from the fact of the child having survived its birth. 
The five English pints of urine '' extracted from the woman,'' clearly 
prove that the state of the bladder had not been properly attended to.] 
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OF LINGERING OR BANGBSOUS CASES, ARISING FROM 
WEAKNESS, ANXIETY, FRIGHTS, FLOODINGS, L005KNE58, 
CONVULSIONS. PEVERS, &c. 

Numb. i. — Fi-o?)i Weakness of Body. 

Case 149. — Primipara ; Inertia Uleri from long Jitti- 
nence ; good effects of Food ; nataral Ddivery, — [ntheyeai 
1743, I was called to one of the poor women whom mj 
pupils attended iu labour of lier first cliild. She was young, 
and so excessively weak, from want of nourishment, tliat 
when we were called she seemed really expiring. Another 
patient, who lived in the same house, said, this young 
woman was an entire stranger, who had been taken in as 
a lodger the preceding night, and seemed to be in n starv- 
ing condition ; and at last the poor creature lierself owned, 
that she had received no sustenance but water for the space 
of three days. She had been subject to some slight paioi 
all the former day and night ; when I examined, 1 foond 
the mouth of the womb largely open, the membranes 
broken, and the head presenting ; but the pains were at 
long intervals, and her weakness so alarming, that I ira- 
mediatL'ly sent for a roll and some ale, which was qualified 
with a little sugar, nutmeg, and geneva; to which last I 
supposed she was accustomed, and therefore judged it was 
a better cordial than any other I could have j)rescribed 
from an apothecary's shop. Of this nourishment I directed 
her to take a very little at a time ; and accordingly her ox- 
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hausted spirits were gradually recruited, insooiuch, that 
although the case was lingering and tedious, she was safely 
ivcred by the labour-pains. 



■hat I 






Cask 150. — General Dehil If ^; frequml Faint i/iffs; 
liver/f natural. — In the year 1724, I was by a niid« 
called to a woman of a weak habit and melancholy dis| 
sition, occasioned by the excessive flooding which 
atteuded a former delivery. She had become pregnant 
again before slie recovered her strength, was seldom able 
to rise out of bed; and her stomaeh was so weak, that ij 
could receive or digest but very little nourishment, 

The midwife told mo her pains were so weak she was 
a&aid she could not be delivered without assistance ; that 
she had enjoyed little or no sleep for the space of forty- 
eight hours, but had been subject to frequent faiutings, 
from which she was with difficulty recovered ; and, lastly, 
that the mouth of the womb was soft and a little open. I 
her pulse very low; and examining during a pain) 
rlncti feebly protruded the membranes aud waters, pel 
'ed the child's Iiead ; then bringing forwards with my 
;er the os uteri towards the pubes, I found it much more 
in than the midwife imagined, and felt some indurated 
foeces in the rectum. I was also informed, that as she had an 
Bversion to oil sorts of nourishment, she eat very little, and 
Idom had passage in her belly, and was commonly costive. 
I directed her to take frequently a teacup full of chicken-i 
ith, and, between whiles, a little of the weak cinnamon' 
A glystcr of the broth being thrown up, emptied 
the intestines; then half a pint of the same, in which two 
grains of opium were dissolved, being injected, I desired 
ihe might be kept ciuiet in bed, in hope of procuring 
Jeep, and take au ounce of strong cinnamon-water 
four hours. By these means the faiutings went off; 
pretty well that niglit between the pains; and 
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these gradually increasing, she waa safely delivered in the 
morning. 

Case i 5 1 . — DebiUiy from Indolence and S'tck Stomach ; 
Delioei-'/ nafiiraL — la the year 1 744, I attended a gentle- 
woman in labour of her third child. She was of an hypo- 
chondriac disposition, went seldom abroad; towards the 
latter end of pregnancy could hardly be kept out of bed; 
was, in the beginning of the eighth month, attacked with 
frequent retchings, so as to vomit up everything she cat or 
drank ; by which complaint she was reduced to a state of 
excessive weakness from want of nourishment. 

I ordered the nurse to inject about half a pint of beef or 
mutton broth by way of glyster, five or six times a day j 
to prevail upon her to rise frequently and walk about the 
room, and hkewisc to go abroad sometimes in a coacli. 

By this method she recruited a little; and with the aa> 
sistance of some mint and antihysteric water, she conld 
keep a little broth in her stomach. I managed her much 
in the same manner as tliat described in the former case, 
ill time of labour; wliicli, though tedious, ended happily. 

Numb. 2. — From Anwieiy and Griff. 

Case 152. — hifensv Grief and Syncope, caud/tff tedious 
Labour. — In the year 1747, I attended a gentlewoman in 
labour of her first child ; who, a few days before, had been 
BO much affected with the sudden death of her husband, 
that she was seized with frequent fainfings and great 
anxiety of mind. When f arrived, her pains were very weak; 
and the membranes bad hinkcn even before the mouth of 
the womb was much dilated. Although the child's head 
was small, she continued three days in a kind of labour; 
yet by encouraging and supporting her witli cordials and 
nourishing things, and indulging her as much as posaible 
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with rest, she was safely delivered of a child ; which seemed 
to have died soon after she heard the melancholy news c 
her husband's death. 

Case 153. — Intense Grief and General BehiHtij causing 
tedioim Labour. — lu the year 1749, 1 was called to another 
gentlewoman, in the same circumstances, overwhelmed with 
anxiety in consequence of her husband's death, which had 
happened about two months before her labour. I found 
[her so low, and the case was so tedious, that I was afraid 
le had not strength to undergo the delivery ; yet by the 
lauagement described above, she was safely delivered of 
a weakly child. 

" have attended many other women in labour, whose lives 
were endangered by great weakness, proceeding from various 
luses ; yet ^by such management they were safely deliv- 
id. /Vnsiety, misfortuncj and disappointment, frequently 
reduce women in labour to the verge of death. Labour is 
often brought on by frights proceeding from different acci- 
dents ; such ns that of fire in the neighbourhood. The 
earthquake in the year 1749 produced several cases of this 
kind ; and anything that affects the passions to a degree of 
or transport, will have the same effect. On these 
i, if the child is small, delivery is sometimes per- 
id of a sudden ; but if the laljoiu- was begun before 
itient was seized with the emotion, it commonly went 
or did the pains return for a long time. However, if 
frights, &c., are not attended with violent floodings, 
mvnlsions, or fevers, the patients generally recover, though 
imetimes the children are dead. Nay, even when those 
symptoms have accompanied the case, 1 have known 
I mother and child happily saved. 

have met with many cases illostratlng and corroboraliug 

« correctuc** of tlic above obBcrvations. A& practical precepts, 

d froin large experience, they are specially valunblc.) 
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Numb. 3. — From Floodinga. 

Case i 54. — Accidental HcembTThage in Ninth Month ; -Bwp- 
ture of Membranes ; xa/e Delivery. — In the year i735,Iwa8 
called to a woman near her full time, who was seized with 
flooding and labour, in consequence of being frightened 
by a fire which happened in tlie house, as well as from the 
fatigue incurred by removing the furniture. When I arrived, 
the fire was extinguished, and 1 found her lying upon lay 
in a barn, losing blood very fast. The mouth of the womb 
being pretty largely opened, I immediately broke the mem- 
branes, which, with the waters, were pushed down in every 
pain, and the haimorrhagy soon stopped ; the patient WM 
very cold from the severity of the winter season and fte 
thinness of her covering. 

While I practised intlie country, I always carried in my 
pocket some spirit of hartshorn, tincture of castor, and 
liquid laudanum, in separate bottles. Of these, with the 
assistance of some brandy and water, I composed a cordial 
and anodyne mixture, of which she took frequently two or 
three spoonfuls ; and being accommodated with more clothes 
from the neighbourhood, she recovered her natural heat, 
and at last enjoyed a plentiful sweat and refreshing repose. 
The pains were slowly augmented with long intervals ; as 
her pulse and strength returned, the labour advanced ; and 
although it was tedious, she was at last delivered. Yet her 
Bleep was afterwards interrupted by frightful dreams of 
fire, and she often awoke in 11 delirinm ; so that twenty 
days elapsed before she was out of danger. She had 
suckled her former children ; but had no milk after this 
delivery, and but a very small discharge of the lochia; 
these evacuations being impeded by the distiirbance of her 
thoughts. Her greatest danger, however, seeming to pro- 
ceed from weakness, occasioned by the loss of so much, 
blood, I thought the principal object of regard was the 
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•circulatKHi, irhkii wm^ ksj^. m* trr ijif^ cosdiBS an£ tsc&- 
Tatives : and as ^xt ^ipk ciFerv muF anc liiSL snbier: Uf 
Aiverings, and IfliMniisd under h ixm^ weak polK. I pst- 
scribed repeated doHs of tiit oaik, auc Int miMiffmr^ jot 
of Frendi dsiet ; from iraici oa: iDimd .gssai 
When labour s bnimdn ol. and ii JinDdiu!: 
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by socb ftltirTTM; BD *&&: iiifr paiiffTn & exdaiBtef bv litt 
^laemoirbagT, tfak i^ eitiier dnnimstiec or entireiT caraed 
off by breakinig tbe mcmbiaiis : and if hat I iiave jn^ 
quendy sncoeeded ui ficiodiii^ tiia: hsppeaesc ueiart JaiiDni, 
by genthr dnaiTTig tut iumi& of vat wtmii 'nn.iirr im^er.. 
so as to bring cm tiit ]idi0ii7'pB]i&, tt jl int loIiDviur csl. 

rSaicIlip was mncL jxl iie- ifion: of T imuf r i fir iis- msDUBans and 
leitiag the frflten dxak. if n. cbv» d: laEmmzm^ bdoR oeiiTCT, 
cfea There the jikDentiimpaTualr DnFctiat c»inez:.ttJLCflR: 257. 
His {XBRtioe imdBr ihse arcmuoaueat » mucL xl iie: eammEuded, 
supported w it i§ br tshol aziL essKSKUst. 2 aaxno: avr &. miisL, 
boverer, for hi^ aDviDnuaz: of tut muoea m tat flnae caatvl^ camsL. 
At the oolBSt of aL anack of iassu cnxuap: a: ainr pmud. bm jbt- 
ticokrlr is ihe earrr montxit of prsgnusr. iut wisuaxn: infiiin '^ of 
bloodlettmE on tiu: TBKUiar FmoL it caicuiaicc iL oenaiL oaa 
to be aiQBt beneficial, ik&c aL. baidiiit in» iil moR tuaL tnwrim^ 
and be vs, doubueab, mn j«k nifuKiioeL irr tue prenidicH of iia 
day imfavimur of titt iaut?^^ tiuu. wt an n, oic coet aptumr* it ! 

Initaziazi of tbt monti. of tut aoaiLj ai wfl^ TminwninW* trr rmr.- 
viD o&en poverialij suiiPiennc tut tiraiiiiiif if tiie 



and bd^ Id c&cck^ lift mam*: nmincuiaa at *— "^^^ il tut sm^ 
piadcm of the disfaiiD^. 

Tbe tRaomem of iaeaKinxdip: no: depeudinp ol piaoein&^ in»- 
p^»»<*<i ciffi^ br xmitiinr of tiit aicnibzaiftt hm first nzaciiisc hjr 
Ifaariocani, and K; aia., and am it; Puzul. aiuBt iit awardsL the 
aarit of immduciiif tba nmr. Yaiuabie espisQiein.. X'l id tiie year 
i682lilanriDeaLiran«caLeaw» offTavt iismuaijase behm delivery 
and tcnrardfr tiie end of ^»«ialioL in txtt saoKr tst, tiz. by psaBinc 
ap fbe hand and oeiivfnng trr vcndoL.^ at prerriouur TBannmendsd 
hj Ambrose Part and Omiljenieafi ; bat in Him and sntrrrdnigygsff 
4iBeB uoL4Uj a d to iiim in ariuct mpuae of tiie mftiiilirsaet vk tne 
.flas fif tRSteflOt panuad^aud frxdi tlie tieat msnha 
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Smellie, we see, had great confidence in this method of treatment, 
which speaks well for his discernment, for we find he was somewhit 
esceptional in his high opinion of the value of this measure, Gi&id, 
Chapman, Borderer, Levret, and even Bums, placing little or no reli- 
ance upon it. Great though my confidence is in this expedient, jrel> 
I must confess, I have seen a few cases of purely accidental hsBmor 
rhage where the loss has persisted in spite of the evacuation of the 
waters, under which circumstances turning had to be resorted to, or 
if the state of the os forbade turning, then a recourse to the crotdKt 
was necessitated as a last resource. 

The following was a case of this kind. It occurred to me ia the 
year 1857, when Master of the Lying-in Hospital. The woman's 
age was thirty-one ; it was her fourth pregnancy, and she was near 
the end of the ninth month. She bad been attacked with a sadden 
and profuse loss some hours before admission, bat had no pains. 
The placental souffle was heard to right side and high up. The os 
uteri was thick, low down, and barely admitting tip of finger; head 
presenting; no placenta within reach. There was a good deal of 
watery discharge with some blood. 

She was confined to bed ; got a cold enema ; beef-tea, arrowroot, 
and wine. As the waters were evidently coming away and the 
hBemorrhage of the accidental kind, I calculated on its speedy sup- 
pression. This was at 9 p.m. At five o'clock on the following 
morning her condition was in no way improved, and a good deal of 
blood had come away, so that she was much weaker. No pains had 
come on ; the pulse 96 and very weak ; the os a shade larger, but still 
very resisting. The binder was apphed, friction made over utenu, 
and the os irritated with finger ; but all to no purpose. 

As the OB uteri would not admit more than the tips of two 
fingers, and this with great force, I gave np all idea of tam- 
ing. To delay any longer emptying the uterus was to throw awsj 
the only chance of saving the woman's life, so as a last resouroe 
I perforated, and from the small size and resistance of the os uteri 
it took Dr. Byrne and myself a good hour's hard work before the 
head was brought through. All the calvarium was extracted piece- 
meal, and eventually I completed the extraction of the head by 
fixing the crotchet on the ouhide of the base of the skull. She 
was very weak, and had to get liberal supplies of brandy to keep 
her alive. There did not seem to be any pains, but the uterus oon- 
tr&cted well, and expelled the placenta in seven minutes, 
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I bj several dark coagula. No lucniorrhage followed. The 

tient rallied and went home quite well on the ninth day. She got 

no ergot before delivery, aiid I regretted this, as it might have 

broQglit on piiius ; but her state of depression and the rigid con- 

^^ition of the as deterred me from using it.] 

H|Gasb 155. — Hemorrhage in Ninth Month; Buptureof 
^Wff Membranes; natural Delivery. — In the year 1745, I 
was called by a midwife to a woman seized with Sooding, 
in the middle of the ninth month, though no visible cause 
could be assigned for this hasmoi-rhagy ; and she had bore 
children before with very easy labours. As the discharge 
was not so great as to require immediate assistance, and 
her pulse wtis ratlier strong thsm otherwise, I ordered her 
to be blooded to the quantity of eight ounces, and to be 
kept quiet in bed. Being costive, she received a glystcr, 
took frequently two spoonfuls of a mixture composed of 
six ounces of the tincture of roses, and about twenty drops 
of liquid laudanum. The flooding abated, and she rested 
tolerably well that night; but when she rose to have her 
bed made, some large clots were discharged^ with a little 
pain, and the flooding returned, though it was soon re- 
strained when she lay down again. 

In this condition she continued for several days ; during 
which, upon the least motion, some clots or coagula were 
forced off from the vagina, and followed by a fresh dis- 
charge ; which, notwithstanding all our efl'orts to encourage 
her and support her strength, gradually weakened her con- 
stitution. It returning one evening with greater violence, 
1 was called in a hurry, when 1 found her low and dis- 
[urited, aud her friends in great anxiety and consternation. 
I had previously informed the midwife and relations of 
the imminent danger that threatened the patient, if the 
w. flooding should not abate, or labour come on ; and desired 
I^Hiat some other gentleman of the profession might be con- 
^Hnlted for their and my satisfaction ; however, this proposal 



tliey declined. Thus left to my own discretion, and feeling 
the 03 uteri very soft, though very little open, I gently in* 
troduced the tip of my finger in order to dilate it, and 
desired the pfltieut to assist njy efforts by straining down* 
wards. This method being gradually repeated every now 
and then, the parts were opened to the breadth of half-a- 
crown ; and I jjroduced some shght pains that returned d 
themselves. Notwithstanding several attempts, I could 
not break the membranes until, gradually stretehing theos 
externum during every pain, so as to introduce ray hand 
into the vagina, I tried to advance my finger farther up; 
but not succeeding, I insinuated the female catheter, which 
breaking through the chorion and amnios, the waters were 
discharged in great quantity, the flooding immediately 
abated, and the child's head was pressed down upon the 
mouth of the womb. 

She now lay easy for a long time, without the return of 
a pain ; during which interval she was nourished and sup- 
ported by frequently receiving a little broth ; but being 
afraid that there might be an internal flooding dammed up by 
the child's head, I desired her to force down, while I raised 
the head with my finger; and accordingly several coagula 
were discharged from the uterus. I then thought it advis- 
able to bring on and encourage the pains, by stretching as 
before ; and, to my wish, the parts were more and more 
dilated, the pains grew stronger, and at last tlie patient 
was safely delivered. During labour I frequently felt her 
pulse, wliich, instead of sinking, rather grew Btronger. 

Case 156. — Partial Presentation of Placenta; Sponr 
laneoua Itaplurc of Mewhranes ; Plncenta removed before 
Child. — In the year 1750, I was called to a woman by a 
midwife, who told me that the patient had been seized vrith 
a violent flooding, but labour coming on, the membranes 
had broken, and the faaimorrhagy was abated ; but she bad 
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le.because she found the navel-stnngm the vagina,' 
ad the woman was very weak, and had little or no pains. 
Indeed, she was so low that 1 could scarcely feel her 
pulse; her hps were pale, and her extremities cold. I 
found the funis in the vagina, but could feel no pulsation; 
the child's head presented, but was kept forwards to the 
OS pubis by the lower part of the placenta, which lay along 
the sacrum; however, the flooding was entirely stopped. 

I immediately directed her to take some of the solution 
of portable soup ; and hot bricks wrapped in flannel being 
applied to her feet and hands, in about an hour her pulse 
grew stronger, her extremities recovered their natural 
[nth, and the pains returned. Finding the head was 
indercd from advancing by~the placenta, 1 brought down 
I last, and the patient was gradually delivered of a small 
d child ; but she continued so weak, that for many weeks 
t ber deHvery,she was scarce able to walk about the room. 
[A most interesting c.ise. The placenta must have covered all 
the posterior part of Ihe os nteri. The suppression of the haemor- 
rba^ bjr the spontaneona mpture of the membranes, and the removal 
■iftfai: afterbirth £^re the delivery of the child are circumstaDcefl 
which make the case vcrj remarkable. Four other cases are recorded 
a little further on, where the placenta was Ukewbe expelled or 
Imaghl awBj before the fcetns.] 

Cask 157. — Nearly complete Prexenlaiion of Placenta ; 
htpture of Membranes : Delivery natural. — In the year 
1744, I was called by the friends of a gentlewoman, who 
hid been seixed with a flooding the preceding night. The 
tnidwUe told me that the mouth of the womb was opeu to 
tfe breadth of a crown-piece ; that the placenta presented ; 
that the pains were very alight and at long intenrals ; and 
llkatthe floftding was then more violent (ban when 
aN. I myself felt the poise wa« not so weak as one 
uietmajpliied.coundenDgtbeqaantityofbloodBhehadkMt, 
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In this patient, who had formerly bore children, the dis- 
charge ijegnu to appear in tlie beginning of the eighth 
month, returning every now and then, wheu she ventured 
to go abroad ; but, by tiie advice and assistance of another 
gentleman, who was now obliged to attend another patient, 
it had been kept within bounds till this period, which was 
the beginning of the ninth month. 

As she would not permit me to examine, 1 privately 
advised the midwife to introduce her hand by degrees into 
the vagina, and feel all around for the edge of the placenta, 
at which part she might tear the membranes ; she accor- 
dingly felt them at the left side ; and a large quantity of 
waters being discharged, the child's head advanced, press- 
ing the under part of the placenta to the right side. Theu 
the pains increased, the head gradually dilated the os uteii, 
and being small, descended lower and lower, so that in « 
few pains the patient was delivered. The flooding abated 
when the waters were discharged, and was entirely stopped 
as soon as the head plugged up the os internum. From 
time to time I felt her pulse, which continued in much 
the same state, or rather turned stronger ; from which cir- 
cumstance, I concluded there was very little, if any, intcm^ 
ha?morrliagy ; and her strength was kept up by her 
frequently a teacup full of broth, or wine and water.. 






Case 158, — H^morrltage in Ninth Month ; flic Plat 
expeUed after the Rupture of the Membranes and be/ore the 
Child, which was horn alive. — In the year 1 748, 1 was called 
by a midwife to a gentlewoman, whom she had formerly de- 
livered of several children. This patient was taken with a 
small discharge of blood in the beginning of the ninth month, 
when 1 prescribed vensEsection and a glyster; after the 
operation of which, she received a paregoric draught. But 
the discharge continuing for several days, though in a 
degree, I examined and found the mouth of the womb very 



soft, placed so high, and so far backwards, that T could not 
perceive the placenta presenting, thougii I felt through the 
vagina and iiteru3 that the child's head rested against the 
OS pubis. As the discharge did not weaken the patient 
nothing was done ; but I laid an injunction upon her, to 
refrain from going abroad. In about eight or nine days 
from this period, she was attacked with labour-pains ; and 
the flooding increasing,! received another call, when I was 
informed by the midwife, that the mouth of the womb was 
lai^ely open, that the waters hatl been discharged imme- 
diately before my arrival, that the placenta had come low 
down, but she could feel no part of the child. A strong 
pwn immediately succeeding, I examined and found the 
placenta pushing through the os externum; and the de- 
livery of this was inmiediately followed by that of the 
child, which was alive, although the placenta came first. 
The midwife told me, that when she found the placenta 
presenting, she was cautious of touching it with her fingers, 
remembering, that when she attended my lectures, I had 
observed, that the death of the child, in flooding cases.might 
be owing to its losing blood from the laceration of the cake. 
[A most remarkable case this, from the fact of the child having 
beeo bom alive subsequently to the extrusion of the placenta. 
Something similar occurred with Case i6i.] 

Cask 159. — Hemorrhage in Eighth Month; Placenta 
eapeSed after the escape of the JFatcrs, and be/ore the 
Birth of the Child. — In the year 1750, I was called to a 
patient about the end of the eighth month of her second 
pr^^ancy. The midwife told nie the waters had been 
discharged two hours before ray arrival, and the flooding 
stopped ; that feeling something like a fleshy substance 
come down, she had tried to pull it away, on the supposi- 
tion that it was a false conception, and that these attempts 
were followed by a large quantity of blood. This sub- 
sUnce, upon examination, I found to be the placenta low 



<lowii at (lie OS externum; and sliding my finger betwixtit 
and the os pubis, I felt the cbild'aliead. During tbe next 
pain she was delivered of the placenta, which was mucb 
lacerated, and a dead child. I have been concerned in 
many cases, where the flooding, when inconsiderable, wu 
easily stopped, and the woman proceeded to the full time. 

Case 160. — Placenta Pr^svia; Wafers discharged ; Ex- 
piifsion of Placenta, Membranes, and Faitiis altogclker. 
(From Mr. E. W — , dated T.W — , 1747, with mj answer.) 
— Some time ago, I was sent for to a woman after the mid- 
wife had made use of all her art to no effect. Upon inquiry, 
I found she had not gone her full time ; the membranes were 
broken, and there had been, and still was, a profuse floott 
ing. On touching, 1 could find no os tincse. I then intro- 
duced my hand with some difficulty tlirough the os exter- 
num ; but could not readily meet with the os tincse, being 
opposed by a soft fleaby substance, which I took for the 
placenta, and which proved to be so, as I aftervTards found 
it. The child lying so high, and being hindered by the 
placenta, I conid not get my hand beyond the os internum 
to feel the child, which put me to a stand. However, 
having taken out ray hand, I kept my countenance as weB 
as I could, and advised the woman to be of good cheer. 

[Mr. E, "W — seems to have been a very prudent man, and en- 
Jowcd with a good deal of that self-possession aud coolneas vhich 
Sinellie exhibited in Ca'ie aotj, and which are so often Deeded h^ 
the obstetric practitioner,] 

Now, from the great effusion of blood, together with th0 
foregoing circumstances, 1 thought it absolutely necessary 
to attempt her delivery, by openiiig the contracted partSj 
und turning the child ; but I had no sooner sat down befort 
ber, than, providentially, she bad a strong pain or two 
and, to my great surprise, the child was brought into thl 
world ftbe placenta coming first] enclosed within its mem- 
branes. This plainly convinced me of the error of 
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who have asserted, that the placenta always adheres to t 
fundos uteri ; aeelng, in this case, it was the reverse. Wi 
regard to tliis case, the information I should be glad to re- I 
ceive is this : Suppose the child had not been born as it 
was, whether I should have endeavoured to pass by tlie 1 
placeuta, or extracted it before the child ? and suppose part I 
flf the OS tinea; is covered with part of the placenta, how to J 
(Fide Collect. XXXIII, Case 328.) 

Answer to these Queries. 

I Lad a case of pretty near the same kind ; the placenta 1 
i to the lower part of the uterus, and as liie os uteri • 
I to stretch, that part separated from the placenta, and 
theo a small flooding began. When I was called, the 
patient had some labour-pains ; and on examining, I found 
the OS internum open about the breadth of half-a-crown, 1 
and the placenta pressed a little down into it. As the dis- 
charge was not great, and the woman strong, I delayed to 
deliver until the oa internum should be more open. Some 1 
hours after this, I was again called ; the flooding was pretty ' 
vblent ; I found the os internum fully opened, and the pla- 
centa fully presenting ; I laid the woman on her back, with 
vthighs raised ; then introduced my hand into tho vagina, 
1 up by the placenta into the uterus, broke the mem- 
and delivered the child by the feet; by which 
prevented the placenta from coming down first, 
bduld was alive; because part of the placenta adhered 
B lower side of the utcnis. T have had cases where 
) placentn lins come down into the vagina before the 
ckild's head, and was obliged to deliver it first ; but in such 1 
cases tlie child is commonly dead. It appears, in your 1 
case, tlml the os internum had been fully open; that the I 
jilacciita lilted all the upper part of the pelvis; and that J 
"ri^UI being small, and the placenta detached, they alll 
1 along with ease, and were so suddenly delivered. 



Case r6i. — Partial Presentation <^ the Placenta; 
Membranes Muptured; Arrest of Hooding and BrpiUaitn 
of Placenta, followpd b^ the Child, which loaa alive. — In the 
year 1 743, 1 was, about five in the afternoon, called by Mr. 
Burnet to a woman in the latter end of the eighth month, 
who, the preceding night, had been taken with a lai||e 
bscmorrhngy of the uterus, and had, every now and then, 
some slight paina. Feeling the os nteri a little open, and 
the placenta presenting, I advised him to dilate gently 
during eveiy pain ; and as soon as he could reach the edge 
of the placenta, to break the membranes. This he effected 
in a few pains : the waters were no sooner discharged thaa 
the flooding ceased ; and the pains growing stronger, 
pushed down the child's head, which gradually dilated the 
OS uteri. But as it passed, the detached part of Uie 
placenta was forced down with it, and actually tore firom 
the rest fifteen or twenty minutes before the child was d&- 
livered. We now expected the child would bo lost from this 
laceration ; but contrary to our expectation, it was alive, and 
did well ; the mother also re(;ovcred, though she had lost a 
great deal of blood, and had fainting fits before I was called. 

[The fact of the child being bora alive some " fifteen or twenty 
minutes" nfler the " detached part of the jilacenta was forced dovn 
with it and actunllj tore from the rest," renders this history a tetj 
reroarkHblo one, but yet by no means unique. 

The wonls of the history would plainly suggest that only a portion 
of the placenta was detached, and if this were so our wonder at tiie 
child being born alive very much diminishes. In Case 1 58, as 
we have seen, the child was bom alive, under circumstances still 
more nnfarourable. Simpson, in his tables, refers to several n* 
corded cases wliern the pliiceiita was thrown off a short time pre* 
viouatj to the birth of a living child,] 

Case 162. — HtemovThagc in Ninth Month, mffdtied fy 
Cold and the accession of J/aliour-paina. 
catcd by Mr. ,1 — .dated at F — , 1751.) — I was c 
woman who had gone her full time, and had, roj 



or four (lays, been troubled with a flooding, which then in-i 
creased. 

I immediately took ten ounces of blood from her arm, 
and prescribed an opiate that laid her quiet about three 1 
hours ; during which the flooding abated. But when she ] 
awoke and began to stir, it returned, though not to so | 
Tiolent a degree. 

lu the afternoon I was allowed to examine, and found I 
the 08 internum very thin, dilated to the breadth of a six- I 
pence : but as the flooding seemed to increase towards 
night, I ordered cloths, dipped in cold oxycrate, to be laid 
over the abdomen : this application bein}^ twice repeated, 
the flotiding entirely ceased, labour-pains came on, in less ^ 
than an hour she was delivered of a live female child, and J 
}th did well. 

lis was plainly a case of h.'emorrliagG from accidental separa- 
of the placenta, and its suppression by the use of the "oxy- 
"* (vinegnr and water) is no doubt attributable to the labour- 
pains induced by the cold applications. That Mr. J — should not 
have ruptured the membranes, as the woman iraa at ber full time, 
Btrange.] 



Ndmii. 4. — Fro?n LooHnieax. 



HpiBtn 

^HuB 163. — Vomiting and Purgini/ in Ninlh Month; 
^^mery natural : Child alive. — In August, 1734, bilious 
JbTOcs, attended with vomiting and loOsencBs, being 
epidemical, I was called to several women labouring under 
these complaints at different times of pregnancy ; and they 
were generally removed by washing the stomacli and intes- 
tines with warm water, and aftenvarda prescribing opiates, 
p casii, however, was more obstinate. 
► was called to a woman, who had been exhausted and 
■encd by evacuations for the space of twelve hours 
! my arrival. I was told by the mldwifn, that she 
1 labour of her first child, though she wanted about 



224 DIAEBHCEA INDUCING LABOUB. 

three weeks of the full time : but I was not allowed to ex- 
amine ; a circumstance at that time of little consequence, 
because, whether she was or was not in labour^ the first in- 
tention was to carry off the vomiting and looseness, and re- 
cruitherlost strength and spirits with all possible expedition. 

I immediately ordered her to swallow large draughts 
of mutton broth, which I found ready made, mixed 
with warm water ; and these being thrown up at several 
times with a little straining, she took thirty drops of 
liquid laudanum in a glass of brandy and water, but this 
being immediately rejected by her stomach, I gave her 
half the quantity of the laudanum in a little broth, and 
applied to her stomach a piece of brown paper moist- 
ened also with the laudanum : she now began to be 
gradually relieved of the pain, vomiting and looseness ; 
so that I was permitted to examine, and found the 
mouth of the womb thick and soft, opened to the breadth 
of a crown-piece : T likewise felt the membranes, waters, 
and child's head. The complaints beginning to return, I 
repeated the last dose ; and in about half an lioiu* after 
she had taken it, she fell into a sound sleep, which lasted 
several hours, and awoke very much refreshed, her com- 
plaints being entirely removed. 

All that day she felt no labour-i)ains ; and as she was 
very weak, I directed her to take frequently a small 
draught of pretty strong chicken broth ; by which she 
was gradually recruited. She slept well that night, and in 
the morning was taken in labour, which proved tedious 
and lingering, though she was at last delivered of a large 
child which was dead ; and in about six weeks she was 
perfectly recovered. 

Case 164. — Premature Lcihour induced hy violent 
Diarrhcea. — In the year 1743, I was called to a gentle- 
woman attacked by a violent super-purgation, in conse- 



fjucncc of having caught cold, hy sitting in an open chtiisol 
in rainy weather when she was eight months gone in hePM 
second pregnancy. She had been exhausted by the evacua-S 
tioD the preceding day and niglit ; during which she en>^ 
joyed no repose : and in the morning when I was called, 
I found her pulse weak and slow, and her extremities cold; 
and she told me that, in straining upon the stool, she had 
something like labour-pains. I immediately pi-escribed theJ 
following bohis and draught : 'I 

B Tkeriac. Androviack. 3ij. suiiicnd. cum haustu se<^ 
quenti. fl 

B Jq. Chmamom. Simp, 3iss. Aq. Nuc. Moschat. 5^3. ■ 
Liquid. Laiidan. gut, v. Syr. c Meconio gij. M. I 
ted her to drink plentifully of white-wine whey ; and4 
lered warm bricks, wrapped in flannel, to be applied to I 
ler legs and arms, in order to restore the natural heat, to 1 
promote a sweat, and encourage rest. In the mean time,! 
I examined and fouud the os uteri largely open, and tliej 
head presenting ; and by feeling the hairy scalp, perceiveda 
the membranes were broken. 1 

(n consequence of what I had prescribed, her ex- 
lides became warmer, her pulse rose, she fell into 
ireatbing sweat, and slept three hours; but being , 
;ed by a pain and fresh straining, 1 ordered her I 
take half the quantity of the former prescription ; I 
which she was again relieved, dropped asleep ; and 
when she awaked in the evening, was quite free from the 
pain, griping, and straining, though still very weak and 
feeble. To obviate this complaint, I directed her to take J 
every now and then some burnt red wine with nutmeg I 
and toast, and in the intervals chicken broth. She con> 1 
tinned easy the night following : when I called next day, J 
■be told me she had some sbght pains ; and I fouud the I 
■MBd'g bead lower in tho pelvis. The pains increased;! 
^Hl in two hours after L arrived the child was deUvetg,d.J 



I have often known, in snch cuses, premature labour- 
pains vanish, and the woman proceed to her full time. 

[Attacks of cholera or acute diarrlicea are very apt, as oar aathor 
remarks, to bring on labour-pains ; but dysenlery, espedalljr of the 
tower end of the colon or of the rectum, is still more likel; to do 
10, from the close sympathy existing between this part of the cbdiI 
and the uterus. In all these cases, however, much cau be done bf 
prompt and judicious treatment to counteract any dispodtian ill 
the uterus to take on active contractions. Opium is here our aheet- 
anehor, and may be employed by the mouth or by the rectuai, 
radermically or bypodermically. Under pressing circumatancea I 
would uot hesitate to use all these four methods in the same case.] 

Numb. 5. — Puerperal Convulsions. 

Case 165, — Convulsions in the Second Stage 0/ Lahottt ; 
Venaseciion ; Delivery natural. — In the year 1746, I was 
called to a woman by a midwife, who told me that the 
labonr had proceeded very well; that the membranes had not 
broken until the mouth of the womb was largely opened ; 
but that the head was no sooner forced into tliu upper 
part of the pelvis, than the patient was thrown into violent 
convulsions, which went off and returned with every pain. 
She was a strong young woman, of a florid complexion. 
This was her first child. Her pulse being full, hard, and 
quick, ten ounces of blood were immediately taken from 
her arm : the convulsions abated every pain, until they went 
ofl" entirely ; and in about an hour after they left her, she 
was safely delivered. 

[The bleeding had an excellent effect here, as there waa no 
tMurreoce of the fit, nllhough she was not delivered till some time 
afterwards and then by the natural efforts. 

Bleeding appears to have been very generally employed by t^mellie in 
these cases, and he would seem to have had good reaulta from his mode 
ef treatment, as we learn from the concluding observations on the next 
tase. I feel satisfied that the Unoct has been too much banished from 
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the list ofour remedies for thctxcatment of this formidable compHca-' 
tion of pregnancy and labour. Dr. Dyce, of Aberdeen, has written 
verj strongly against tbe too prevalent neglect of the lancet in the 
treatment of eclampsia, and I agree in nearly all he says on this 
subject. It is one thing to remove the caiue of the convulsions, 
asd another to counteract the immediate and highly dangerous con- 
sequences of the fit. Ill the cases of purely ursemic origin, blood- 
letting has little influence, probably, in removing the conditioa of 
the kidneys that produces the uraemia; but it is one of our most 
powerful means of averting the lesions to the nervous centres with 
which the convulsive seizure threatens the patient, and hence its 
grenl value. In the amrmic and hysteric convulsions bleeding 
vould, of course, be out of tbe question. I have seen cases of con- 
vulsions where I deeply regretted not having used the lancet at the 
outset ; and 1 have never had a case where I could trace harm 
its employment. 

About the last case of puerperal eclampsia occurring in my own 
practice was in the person of a stout primi|iBra, aged 29, who was 
suddenly seized with a most violent fit of convulsions in the second 
stage of her labour, when everything was progressing most satis- 
factorily. I tied up her arm and opened a vein at once, and did 
not dose the wound till I had taken twenty-five ounces of blood. 
This done, I apphed the forceps, and with the assistance of Dr. 
Denham delivered her of a living female child. She had no 
lecnrreuce of the fit. The urine drawn off during her labour, and 
for several weeks afterwards, was highly albumiuous. This lady 
recovered perfectly, but her convalescence was tedious, and her 
pulse continued very rapid for a long time after delivery, and this 
I have known to occur in other cases of a like kind. Within the 
tut few days this lady has been confined under my care of her second, 
child. She got through her labour very well and without any con- 
vulsive seizure ; but her pulse was rapid and she was extremely rest- 
less and impatient, crying out loudly, and at limes almost delirious. 
She urgently implored of me to give her chloroform, which request 
1 was not slow to comply with, as I considered the risk of convulsions 
to b<^ imminent ; and in her case and in others of a parallel kind T 
luvc found the Free exhibition of chloroform (by inhalation) to have 
ht4 the most decidedly bcneliciBl effects. There was good rea.«on to 
1 attack of convulsions, as the urine had 
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toinouB and she had a slightly u:demBtoDs condition of the handft 
before labour, on account of which symploms 1 had her under treat- 
ment for some weeks. Had there been au; delay in the second stage 
of her labour I was prepared to apply the forceps, as a preventiti»e 
of convulsions.] 

Case :66, — Convulsions in Pregnancy: Labour; Dt- 
Hverff: Death. — In the year 1747, a woman in her third 
pregnancy, near her full time, being taken with a giddiness 
which was immediately followed by strong convulsions, I 
was called by the midwife; and examining in time of » 
convulsion, found the mouth of the womb open, and the 
convulsion forcing down the membranes and waters in 
the same manner as they are usually pressed down by the 
labour-pains. She was insensible ; and these fits returned 
every six or eight minutes. Her pulse being very quick 
and full, I ordered her to be blooded to the quantity of tea 
ounces, and a blister to be applied to her back. In conse- 
quence of these remedies, the convulsions abated and soon 
went off; but she was still insensible, and incapable of 
swallowing any kind of liquid. The friends being averse 
to my delivering her, I desired, that in case the convulsioa 
should return, I might be immediately called in order to 
deliver her, otherwise she would certainly be lost. My 
prognostic was literally verified ; for in about an hour after 
I went away, they returned with such violence, that she 
expired before I could reach the house ; but the chili 
delivered during one of the fits. 

In the course of this year, I attended several 
who were attacked in this manner near their full 
some of whom were relieved by blooding and blistering, 
and went on to the usual period ; while others, with 
whom this method did not succeed, were, with the 
children, saved by immediate delivery. Other practi- 
tioners had cases of this kind during the same time; sa 
that they seem to have proceeded from the constitotioDi 
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Be-weaifer. (Fide Vol. Ill, Collect. XXXIIT, 
No. J.) 

[That the atmospheric cocutitution may favour the occurrence of 
puerjieral convulsions is &n idea not pecoliar to Smellie. DcDman 
4iuil (illicT9 have made the same observation ; and when I was in 
the Ljiug-in Hospital (Dublin) Uicre certainly were some seasons 
in wliicli cases of convulsions occurred with unusual frequency. 
But I would still be slow to infer from this fad, unless strongly 
supported by collateral evidence, that atmospheric causes any more 
than contagion, had to do with the production of any particular 
disease ; for the coincidences that frequently occur in practice are 
most remarkable, even where the bare possibility of any epidemic 
or contagious iuiluence having been in operation, is wholly excluded. 
J could supply, were it necessary, many striking illustrations of 
Uiis ; but I am sure every man's own experience will enable him to 
roborate what I say. 

Instead of giving here and elsewhere only selections from his 
s (as he states in the preface to this volume), had Smellie 
jehed the general results of all of them, he would have added 

mensely to the value of his clinical collections. But in his day 

e importance and value of statistics^ — especially in midwifery — 
bad scarcely begun to be recognised. This omission, however, 
rend^ni the reports he does give all the more trustworthy and 
reliable.] 

h Case 167. — Convulsions in Pregnancy; Labour; J)t 

Recovery. (Communicated in a Letter from Mr. 
■ddoe, dated at Plymoutb, 1748.) — In the morning he 
>odod a woman in the ninth month of her pregnancy, 
[ho complained of a violent headaclie. He was again 
illed in the evening, when she w»s seized with COQ- 
for which lie prescribed a glyster, blisters, a 
rvous mixture, and drops. At nine the fits became 
I violent, and continued longer; and concluding that 
limcdiate delivery was absolutely necessary to save her 
(e, he cxamiu<:d by the touch ; then putting the patient in 
Iproper position, be introduced bis hand into the vagina, 
1 ttied to dilate the 08 uteri, which was ver^ i;\ov<i. 
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scarce so open as to admit a quill, and at first very difEcalt 
to be distinguished. 

After several unsuccessful trials with his finger, he was 
obliged to desist, in liope that it might be better disposed 
to dilate by next morning ; before which time, however, 
he was twice called in the night, found her in continual 
convulsions, and no alteration in the parts. About noon 
next day he visited, and found her convulsed withont 
intermission, though the force of the fits had not dilated 
the OS uteri in the least; neither could her mouth he 
opened so as to receive any medicine. At seven in the 
evening he was called in a great hurry, when the midwife 
told him, that now the child's head was in the passage. 
He could scarce believe this information ; which, however, 
he found literally true, and sent for bis forceps to assist in 
the dehvery ; but just as he was about to apply them, the 
head was forced out by the convulsions ; he then delivered 
the body, and afterwards extracted the placenta, nnd tlw 
convulsions immediately abated. 

[For the continuation of thia history, the reader is ttfemi to 
Case No. 479. 

Besides the above three cases of puerperal eclampsia, several otlun 
are given in these collections, viz. Nos. 233, 234, 264, 342, 343, 
344, 345, 366, &c. Tn conformity with his fundamental principle 
of classification, they are disposed, not in one group by themselves 
(as their importance might well justify), but according to the mode 
by which delivery was accomplished, viz, whether by the iiatunl 
efforts, by instruraents, or by the i>elvic extremity.] 



NuMi). 6. — From Fevers. 
Case 168. — Pleuritic Fever in Seventh Month ; B^ 
and continuance of Preffnancy ; Bdivtry at 'Perm. — In the"! 
month of March, 1729, which, in the country where I J 
then resided, was remarkable for a pleuritic fever t 
epidemical, and often proved mortal if tlic patient 1 



plentifully blooded at the first attack, I was called to a gentle- 
woman in tlie seventh month of her pregnancy, who had bore 
several children. She was suddenly seized with violent 
stitches in her right side, and a great ditficulty in breath- 
ing ; for which she immediately lost ten ounces of blood. 
Prom other patients attacked with the same disease, I had 
taken twenty ounces ; and by repeating this cvncnatioD 
once or twice, had frequently carried ofl' the inflammation 
and fever ; while those who were blooded too sparingly or 
too late, sunk under the disease ; liut I would not venture 
to bleed this patient to such a quantity on account of her 
condition. Nevertheless, as the symptoms were alleviated, 
though not removed, by the first venaesection, 1 followed 
Sydenham's method in prescribing plenty of diluents, and 
next morning repeated the blooding to the same quantity. 
Upon my first arrival, 1 had sent for an eminent physician, 
who lived at some distance, and he approved of what I had 
done ; advising that as it would be hazardous to take a large 
quantity at once from a person in her condition, she might 
be blooded the ofteuer; and this method being followed, 
in two or three days relieved all her complaints, having 
prevented a suppuration, perhaps a mortification, of the 
pleura. Though much exhausted by these evacuations, 
she gradually recovered strength enough to proceed in her 
pregnancy ; and in a fortnight after her recovery, was 
safely, though prematurely, delivered of a weak child, whii 
did not Ion" survive the birth. 






Cask 169. — Feoer in the Ninth Month; Accession of 

nr on Fiffh Day ; Delivery, and Death mon afterwards. 

In the year 1746, I was called to a woman in the ninth 

month of her fourth pregnancy, who was seized with a 

Tiolent fever, in consequence of having caught cold. She 

iplaiucd of a racking headaclie ; was between whiles 

irious ; and on the fifth day of the fever, when I wa» 



'as I 



called, fell into labour. I felt her pulse, wbich WM 
ijiiick, low, and intermitting ; she laboured under a sub- 
siiltus teudtiniRi, and ^vas in a little time delivered of a 
very weak child, that soon died ; her delivery was attended 
with inconsiderable discharges, and she expired that same 
evening. 

1 have attended in many cases, at different periods ot 
pregnancy, in the beginning, increase, height, and deckn- 
aion of fevers; and the patient commonly recovered, if 
miscarriage or delivery happened at the beginning or 
declension, provided the discharges were not extraordinary ; 
but when the fever was violent and at the height, the 
patient usually died ; and the child was frequently dead 
when delivered in the decline of the fever. 



Ndmb. 7. — From the Small-pox. 
Case 170. — Confluent Small-fox in Fifth Month 
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covery ; Pregnancy uninterrupted ; Delivery at Term ; 
Child Hydrocephalic. — The observations I have made on 
fevers will also hold good in the smali-pox. 

In the year 1749, I delivered a gentlewoman who had 
the confluent small-pox in the fifth month of her pregnancy; 
from which she recovered, and proceeded to the full time. 
No marks of the distemper appeared upon the child, which 
had not been dead many days before delivery; but the 
head was dropsical, and could not be protruded by the 
pains until the water was discharged by perforation. 

Cask 171. — Confluent Petechial Small-pox in Seventt 
MoHtA : Recovery ; Delivery at Term of a dead Child 
marktd ttilh Small-pox. — Mr. Cook, who attended me in 
theycAT 1752, communicated the following case, an account 
of which he received from the country. A gentlewoman 
«l Oswestry, in Shropshire, aged twenty-eight, was tn lie 
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seventh month of pregnancy, on the 24th day of February, 
seized with the symptoms of the small-pox, and on the 28th 
the eruption appeared very quick and very small. A 
physician from Shrewsbury being called, found them of the 
confluent kind, with petechial spots, and prescribed Decoct 
Cort, Peruv. cum Elix. Vttrioh et Tinct. Rosar. pro potu 
communi. 

She recovered of this disorder, and was, on the 29th 
of April following, delivered of a dead child, upon whose 
body the eruptions appeared to have been about the 
crisis. 



COLLECTION XIX. 

OF CIRCUMVOLUTIONS AND KNOTS OF THE FUNIS UMBILI. 
CALIS, CONTRACTIONS OF THE UTERUS BEFORE THE 
SHOULDERS, &c. 

Numb. i. — Of Circumvolutiom of the Funis. 

{Fide Vol. I, page 223.) 

Cask 172. — T^nis round Neck four times, causing Be- 
traction of Head, — In the year 1750, I was called to a 
gentlewoman in the eighth month of her pregnancy, by 
Mrs. Canon, who told me the labour had been very tedious ; 
the head had been advanced to the os externum for near 
two hours, but was drawn up again after every pain. 

The patient being averse to my examination, I advised 
the midwife to introduce a finger or two in the rectum 
during a strong pain, when the head was low down, and 
pressing against the forehead at the root of the nose, keep 
the head in that position for a few pains. By this method 
the patient was soon delivered of a dead child, round whose 
neck the funis was four times circumvoluted. 

Case 173. — Funis round Neck, causing Retraction of 
Head \ Delivery aided by pressure on the Head, — In the 
year 1750, I was called to a gentlewoman in labour of her 
first child, whose os uteri dilated with the membranes and 
waters, in a slow and gradual manner, until it was fully 
opened, when the membranes protruding to the os externum, 
were broken ; then the head came down to the middle of 
the pelvis, and being pushed farther in time of a strong 
pain, it was drawn back to the same place as the pain 
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abated, and continued to advance and retreat in this manner 
for several hours ; so that the patient was very much fa- 
tigued, and her friends began to be very uneasy. 

That I might examine more narrowly, I began to dilate 
and open gently the os externum during every pain, until 
I could easily introduce my fingers all round the lower part 
of the child's head, so as to perceive that the delivery was 
tot retarded by the largeness of the head or the sniallness 
I the pelvis ; neither could it be delayed by the contrac- 
lon of the uterus before the shoulders, because the head 
jan to be drawn upwards, immediately after the mem- 
ines broke ; and the contraction seldom happens until 
all the waters are discharged. From these circumstances, 
1 concluded that the difficulty proceeded from the circum- 
volutions of the funis umbilicalis round the neck of the 
child. The left ear of the foetus was to the left groin of 
the woman, and its right ear to her right side betwixt the 
^Bacnim and the ischium, the forehead being to the left. 
H^ I resolved to assist in bringing the head lower, and keep- 
I'lBg it 80, with the help of the forceps, had it continued 
much longer in that situation ; but as she had every now 
and then a strong pain, I first tried what might be effected 
by different positions, and directed her to bear the pains 
standing, sitting, kneeling, lying on one side, or resting on 
ihe bed in a posture between sitting and lying. This last 
was the most successful, and in three or four strong pains, 
the head, though still retracted, advanced lower and lower, 
lod began to dilate the oa externum. Hut observing that 
i, made another stop, I introduced two fingers into the 
ftum, when it was pushed down by a strong pain, and 
•BBing thcni against the lower part of the forehead, kept 
Idown and prevented the head from returning until the 
Rum of the next pain. I continued this method ; in con- 
naenco of which, the head advanced further and fartheE,, 
] assisted the delivery of it, by raising the forehead udi 
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wards with a half-round turn from the lower 
OS externum. The woman was soon delivered, and the 
funis was found three times round the neck, and once round 
the arms of the child. 

The hint of assisting in this manner I found in Mr. 
Quid's treatise, pubhshed in the year 1742; and I have 
frequently followed it with success, when the forehead wu 
come down to the os coccygis ; but when it advances still 
lower, I withdraw my Angel's from the rectum, in order to 
prevent a contusion of that part, as well as of the vagiu^ 
and press with my fingers on the external parts, and nu 
each side of the coccyx. Care, however, must be taken to 
avoid the eyes in this pressure, otherwise they will be afte^ 
wards inflamed. 

I must observe, that this assistance is not to be used 
except when the head comes low down, without continuing 
to stretch the os externum j for although it is retracted after 
every pain, yet if, by advancing a little in the time of b 
pain, it dilates this part, such gradual dilatation is mucll 
more safe for the woman than a sudden distension, by 
which the parts arc in danger of being inflamed or lace- 
rated. 

[The following is the passage in Quid's treatise to which Smellie 
refers in the above history : — " When the child is very near coming 
into the world, with the top of its head juat at the Libia pudendi, 
and that there is no obstacle to its expulsion, bat either Ihu weak- 
ness of the mother, llie size or inflexibility of the cranium, or the 
dryness of the parts, the foretliigur must be well greased and intro- 
duced into the anus, with the back of the hand towards the. sacrum 
when it is thrust in as far as may be, by bending, you will easily fix 
it under the child's jaw-bone near its articulation with the cranium 
thus the mother's efforts may be very much nssistcd by pulling the 
child forward with the finger bent under the jaw ; which commonly 
in this case answers the cud much better thun any crotchet, and [I 
need not sny) with more eftse and safety both to mother and child." 
('Treatise on Midwifery,' p. 46O Smellie'a directions ore a it- 



ESme of Ould ; as, when tlie head is clistend- 

j jietiQeum and outlet, it is safer to press on the external 

ti odW ; in which way Ibe recession of the head may be effectually 

oited. This little piece of manipulation I have often practim ~ 

iplele success.] 

19 174, 175. — Delivery retarded hy Shortness o/H 
t. — I have ill this matter assisted in a feiv cases whi 
ery was retarded by the shortness of the funis ; par- 
loiirU' in the year 1744, when the [latieiit was delivered 
e forceps ; and in the year 1750, when the woman 
9 delivered by the labour-pains, assisted in the mauDcr 
rribed above; in this last case the funis was not abovi 
ft-breadth long, though very thick. 
I Mauriceau, in p. 336, and Obs. 406, relates an instant 
i having delivered a woman of her first child, whi 
vel*»tring was extremely short, and as thick as its arm. 
e child had been dead several days before delivery. 
It may lie proper to observe, that when labour is 
tarded by the shortness or circumvolution of the funis, the 
retraction or drawing back of the head does not begin to 
be perceived until it is low in the pelvis ; whereas it is 
sooner observable when owing to the contraction of the 
ntems before the shoulders. 

The head is also low down before it can be retarded by 
one of the shoulders resting above the os pubis or sacrum, 
ioHtcad of being towards the sides at the brim of the pelvis. 

£1 never met a case where I couM be sure that delay was occa- 
i by shortness of the funis, or its circumvolution of the neck. 
tftj, I must confess to being somewhat sceptical as to the bare pos- 
"lUity of the thing. Ketraction of the head when low in the pelvis 
D occurrence, even with great length of funis ami a total 
e of knots or circumvolutions ; and it is attributable to quite 
snt causes, viz. the resiliency of the vagina and perineum, with 
lut of persistence, or tone, in the contractions of the uterus, 
higlyj it ia most commonly met with in primiparoua cases. 
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1748, 1 assisted in a ctisc where tbe funis, being nlusv 
baDcl-breadths long, had a loose knot on it, and was twisted 1 
round the neck of the child, which was dead ; though I j 
believe its death did not proceed from the knot or cir- 
conivolution, which were very loose; but from the nature 
of the labour, which was very lingeriug, the head being 
squeezed to a great leugtb, and the brain too long com- 
pressed in a narrow pelvis. 

MB. 3. — 0/ Conlractions of the Ufertts before ike ShotdA 

^^ers, and these last resting above the Pubes or SacrumA 
{Fide Tab. XTV, and Vol. I, page 133.) 

^ASE 179. — Contraction of Womb round Ned- of Chi/d.A 
\ation with Hand; Deliver ff.- — In the year 1745, I dis-i 

rered by the foUowiug case, that labours ai-e ofteu ren- 
dered tediovis and lingering by the lower part of the uterus 
contracting before the shoulders, when the membranes 
break and the wafers are too soon evacuated : this con- J 
traction not only keeps up the body of the child, but 1 
sometimes prevents the shoulders from turning U-om the I 
upper part of the pubes to the side of the pelvis where it I 
is widest. 1 

1 was called by a midwife to a woman thirty-five years 
of age, in labour of her first child, the membranes having 
been broken a long time. 1 found the head presented 
almost as low as the middle of the pelvis, and that the os 
internum was fully open, and the pains strong and fre- 
quent, yet the head did not advance, but receded a little . 
after every pain, a circumstance which at first I imputed toJ 
the funis. 1 

Finding the woman very uneasy, and her friends im-1 
portimate, I amused them with a palatable mixture, of J 
which ! liirected the patient to take two spoonfuls every I 
WM hour, my intention being to gain time; for I felt the I 



SOTS ON THE COKD. 




child's ear at the upper part of the pubes, the head was 
small and very little engaged in the pelvis, and I could 
foresee nothing dangerous in the case. I accordingly took 
my leave, after having assured them she was in a fair waj-, 
and would lu a little time be safely delivered by the miil- 
wife. In about two liours, I received another call, and was 
told the medicine had done her no service. I likewise 
understood from the naidwife, that the child's head vzi 
very little advanced, and that she had kept her in an easj 
position, according to my direction. When I examined, 
dming a strong pain, I found the head lower down, but as 
the pain abated, it was drawn back to its fonner place; 
upon which I turned her upon her side, in order to bring 
down the head with the forceps, but first resolved to try 
what could be done by dilating the parts. Accordingly, 
placing her breech to the bed-side, I gradually opened the 
OS externum during every pain, introduced my hand up the 
vagina, and with great difficulty raised the head above the 
brim of the pelvis. In pushing up my hand, on the pos- 
terior part between the os uteri and head, I felt the lower 
part of the worab strongly contracted round the child's 
neck; then, by continuing to push up farther, I raised the 
child, and gradually stretched the contracting part; so 
that when I withdrew my hand, a strong pain inimediatelv 
followed, and forced down the head to the lower part of 
the pelvis; and in a few subsequent pains the child was 
delivered. 

Although the child be not large, nor the pelvis small, 
labour is frequently retarded by snch contractions, when 
the membranes are broken too soon ; so that practitioners 
should avoid breaking them until the ranutli of the womb 
is fully opened, that the head, by descenduig immediately 
into the pelvis, may plug it up, and prevent the waters from 
being too soon discharged. Except, however, in cues of 
flooding, where the less difGculty or dauger must yield to 
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the greater, and the membranes be broken in order to stay 
the haemorrhagy. 

By these contractions, the child's head is seldom kept up 
M) long as in the case described above, but is gradually 
pushed lower down ; and the labour is more or less linger- 
ing, according to the degree of contraction and the strength 
or weakness of the pains. In a word, there is seldom oc- 
casion to assist until the pains fail, as we shall observe in 
the laborious cases. 

p[t may be that a contraction, such as is here described^ did exist 
in cases that have been under my care ; but I certainly was never 
cognisant of it, nor had any reason to suspect its presence. How 
any contraction of the lower part of the womb can take place around 
the neck of the foetus, is difBcult to understand, when we consider 
the flexed position of the head, making the occiput, poll, and back 
into one plane posteriorly, whilst anteriorly the position of the arms 
on the face and chest, with the chin resting on the latter, would 
effectually prevent the uterus closing in around the neck. Becession 
of the head, on the subsidence of each pain, seems to be the principal 
symptom of this supposed condition ; but, as I said in the note on 
Case 175, this symptom can be otherwise accounted for, and is par- 
ticularly apt to occur in primiparous patients ; and such were Cases 
179 and 220. 

But whether our author be right or wrong in his explanation of 
these cases, one thing is clear — he did not let his theoretical notions 
materially, if at all, influence his practice, for he concludes his 
obsenrations on Case 179 thus: — ''In a word, there is seldom 
occasion to assist until the pains fail/'] 
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COLLECTION XX. 

OF LINGERING CASES FROM THE LARGE SIZE OF THE 
CHILD, AND FROM THE HYDROCEPHALUS. 

Numb, i . — Tedious Labours from the large size of the 

Child. 

{Fide Tab. XXI, XXVII, and XXVm.) 

Case i8o. — Tedious Labour from large size of Chilfs 
Head, and Mismanagement; Child dead born. — In the year 
1742,1 was called to a woman, whosefriendstold me she had 
been three days in labour, and that the midwife, who had lost 
her opportunity, was keeping her in hand. She, however, in 
her own vindication, gave me to understand that she had 
delivered the patient twice before ; that the first labour 
was lingering, and the child, which was small, came before 
the time ; that the second was also tedious, and the child, 
which was large, still-bom, because they had sent for her 
when it was too late to save it by making more room ; 
that, in order to obviate the like misfortune upon this 
occasion, she had been called in good time, and consider- 
ably dilated the parts ; but when the waters were discharged, 
the pains had not been strong enough to deliver the child. 
She likewise affirmed, that when she was called, there was 
no opening of the os internum, which did not begin till the 
preceding night ; but that the woman laboured under a 
colic, attended with a looseness which had been stopped by 
something prescribed by the apothecary, upon which the 
pains grew stronger ; and that she, the midwife, had lost no 



le, luit tried all the different positions, and dilated the 
is during every paiu. Indeed, the looseness had ex- 
isted the patient ; and she was moreover fatigued by the 
askilful management of the midwife, who was extremely 
;norant, had never received the least instruction, and 
lemed incapable of profiting by her mistakes in practice. 
When I first examined, I found the mouth of the womb 
fetty largely opened, but thick and swelled ; the external 
i were likewise tumefied and inflamed. I afterwards, 
nring another pain, felt the head presenting, though very 
gh up. Her pulse being low and quick, I directed the 
tendants to put her to bed, and keep her as quiet as 
ssible. As she was troubled with a great drought, I 
laired Iier to drink barley-water, and take now and then 
little weak broth, with toasted bread ; lastly, in order to 
ise herself and friends, I prescribed a draught of syrup 
i simple waters to be repeated every two hours. Then 
Porting her to disregard the trifling pains she had, I as- 
red her they would grow stronger, and assist the delivery 
itfa better effect, after she should have enjoyed a refresh- 
t sleep. Having given these directions, I took ray leave 
out eight in the raoming ; and returning in the evening, 
B informed that she had slept very sound for five or six 
lira, sweated plentifully, and undergone every now and J 
1 a smart pain. fl 

Finding the parts much softer, the heat abated, and (jw ■ 
ins gradually pushing down the head of the child into 
i pelvis, 1 encouraged the patient, telling her she was 
It in a good way, though, in consequence of her weak- 
Bs, her delivery would require some time, and therefore 
B ought to exert her patience. I likewise privately di- 

I the midwife to let her rest in bed, and sleep as much , 
I possible, without fatiguing iier by a repetition of her 1 
mcr conduct. But notwithstanding this express admo^J 
ion, when I was called early next morning, I onderstc 
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she had acted diametrically opposite to my advice^ by rais- 
ing her out of bed, and harassing her in the manner 
ahready described ; so that she was quite sunk and dispi- 
rited, and the external parts were inflamed and swelled as 
before. She was immediately replaced in bed, and a 
poultice of bread and milk being applied to the parts, I 
waited to see the event. She slept and sweated a good 
deal ; and when waked with a pain, took some broth, warm 
wine and water, and caudle alternately, at different times, 
so as to be much recruited and refreshed ; the inflammation 
also abated ; upon which the poultice was removed, and 
the part cleaned ; and the pains growing stronger, she was 
deHvered about noon, of a dead child, whose head was 
squeezed to a great length. 

I afterwards delivered this woman three times, and the 
children were all uncommonly large ; but by giving her time, 
and keeping up her strength, she was safely brought to bed 
and they were all alive. 

Case 181. — Tedious Labour ; large Child ; Irritation oj 
Vagina with Hand ; Delivery natural, — In the year 1725, 
I was, in the evening, called to a patient by the midwife, 
who told me the woman had been long in labour of her 
first child, that the os uteri had gradually and slowly opened, 
that the waters had been discharged a great many hours, 
and that the child's head did not advance. 

Upon examination, I found the head was come down to 
the middle of the pelvis ; and the woman being strong, 
with a quick, full, hard, pulse, was blooded to the quantity 
of ten ounces. She was kept quiet in bed, and slept be- 
twixt the pains, every second or third of which was pretty 
strong. I desired the midwife to indulge her with all pos- 
siblc rest, and send to me if she should turn weaker, and 
could not be delivered by the pains. 

Accordingly, I was ceiled next morning, when I found 



the child's head advanced to the lower part of the pelvis ; 
but the patient being exhausted, and her pains growing 
weaker, I resolved to deliver by turning the child, or if 
that should not be practicable, to assist with the fillet or 
crotchet. I then did not know the method uf delivering 
with the forceps. 

After having gradually opened the os externum with my 
fingers, I tried to raise the head, and introduce my hand 
into the uterus, so aa to reach the feet ; but the contraction 
was 80 great, that I could not advance farther than the 
upper part of the vagina; upon which I determined to use 
Jie fillet ; when a strong pain coming on, as I withdrew 
jBy hand, the head descended lower, and in two more 

ina the woman was delivered of a child, whose head was 
bueezed to a great length. 
, By this method I have several times succeeded in such 



I [What is here meant by " this method" is not very obvious, but 
Kpresnme it is the passing of the hand into the vagina, the irrita- 
D caused by which proceeding will very seldom fail to augment 
the strength and frequency of ihe pains. 

It is interesting to note his cursory remark that at the time this 
e occurred, (viz. in 1725 and whilst he was practising at Lanark), 
■ ignorant of " the metliod of delivering with the forceps." We 
rther learn from the observations appended to Cases 221 and 281 
I even np to the year 1737 he did not know liow to use the in- 
lument; and it was apparently the search for information on this 

t that prompted him to leave L.inark, and ultimately led 
i settling in London as a teacher and practitioner of raidwifeg; 
irf.Vol. Lp.4)-1 



Case 182.— TlW/o;/*; larj;e Child, S/iU-6orn.— In thi 
e year, 1 was called to another woman, who had been 
mg in labour of her third child. When I first examined, 
I felt tbe breech of the child ; but afterwards 
[ it was a large tumour on the child's head, which 
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was pretty low in the pelvis. The patient had been much 
fatigued by the imprudent ntanagemeDt of the midwife, the 
pains had turned weak, and her pulse was low. I directed 
her to he put to bed, to take Bomething warm, and try to 
doze between the pains. By this method her eKbausted 
spirits were recruited, and her pains grew stronger; 1 
assisted aa in the preceding case, and she was delivered of a 
dead child, with a large head squeezed to a great length. 

Case 183. — J Pluripara; Labour tedious; Childlarge; 
Delivery natural. — lu the year 1729, 1 was called to a pa- 
tient whom I had delivered twice before; in her first labour 
I used the crotchet, in the second I tried the fillet, but 
without success ; upou which I brought the chilil by the 
feet, though T could not save it, because the head was very 
large. 

Having found by experience that several children were 
lost by using these expedients prematurely, and by turning 
the child when a large head presented in a narrow pelvis, 
I resolved to manage this case in a more cautious manner, 
and desired that I might be called in time. 

Accordingly, when I arrived, the midwife told me, that 
the patient had not been fatigued, and only once examined ; 
the mouth of the womb was largely opened ; and the 
gentlewoman being of 11 weakly constitution, I kept her 
chiefly in bed. The waters broke soon after my nrrivsl ; 
the labour was very tedious from the largeness of the head* 
which advanced very slowly in the pelvis; but by encourag- 
ing and keeping uj) her strength, she was at last safely 
delivered. 

[Here, aa well aa in many uther places, t^incHie speaks of COQ- 
dacting a case of labour "iii a cautious manner," by which 
expreasion be evideotly means to convey that Die case was carefully 
managed, with a due regud to husbanding tlie strength of the 
patient as much aa Mj^^^^^^^^^^ftatnral efforts might b<T^ 
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play towards effecting the delivery. In matiy of these uutancei 
cautious management" was ^accessful in bringing matters to a 
ifactorjf termination without any active intervention of art,] 

Casr 184. — ^^diouK Labour : trial of (he Fillet; failure; 
Delivery by natural efforts. — In the course of the same year, 
I attended n woman who had been long in labonr, and 
whose waters were discharged many hours before I arrived. 
1 found the month of the womb largely opened, the child's 
head advanced to the middle of the jjelvis, the patient very 
much fatigued, and the midwife told me her pains had 
lieen strong, but were much abated. 

As 1 coidd not turn the child, I made a noose on a garter, 
■which I with great difficulty fixed over the fore and hind 

id, and pulled gently during every pain ; but not suc- 

iding, I increased the force until the noose slipped off. 
in resolving to try what nature would do, I prescribed a 
gentle opiate ; and she being kept quiet in bed, enjoyed 
between the pains some refreshing slumbers, by which her 
strength was gradually recruited; and the pains grovring 
stronger, she was in about two hours safely delivered. 
The fillet had galled and inflamed the hairy scalp of the 
chid, which, however, in consequence of proper applications, 
recovered in a few days. 

^L Cask 185. — Primipara; very slow Paamge of Head 

^^vov^ii Pelmn ,- Delivery natural ; Child very larye. — In 

^Bb year 1750,! attended a gentlewoman in the city, in 

^Bboar of her first child. She was young, strong, and 

^Bnlthy, had gone a month beyond the common time of 

reckoning, and the case was very tedious ; for after the 

membranes were broken, and the child's head advanced a 

little in the pelvis, she underwent many severe pains for 

the space of four hours, before it descended to the low 

part, where it continued two hours longer before she i 
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I perceived that the greatest difficulty proceeded from 
the large size of the head ; and she being strong and 
the pains brisk, I thought nothing should be done but to 
encourage and prevent her from being fatigued. However, 
before she was dehvered, her spirits and pains began to flag, 
and her friends became very anxious and uneasy ; indeed 
I myself was not without apprehension that both she and 
the child would be lost. 

Though the pains were most effectual while she con* 
tinued in bed betwixt a sitting and a lying posture, when 
they began to grow weak, I resolved, as the head was low 
down, to assist with the forceps : but before I used that 
expedient, I thought proper to alter the position, and try 
what would be the effect of her taking some pains stand- 
ing, a posture which had succeeded in other cases. Sbe 
was accordingly taken out of bed, and, some loose clothes 
being put on, supported between two women. Her paint 
increased in consequence of this alteration; and after sbc 
had undergone several severe ones, I found the chUd'i 
head began to move lower and lower, and protrude tin 
parts in form of a large tumour. Then she was pat to 
bed again, and with great diHiculty I saved the periaeoiB 
from being torn. After the head was dehvered, it required 
great force to bring along the shoulders; indeed this was 
the largest child I ever brought into the world alive. 

The head was squeezed to a great length, had a large 
tumour at the vertex, and if the mother's pelvis had not 
been very large, the child could, not possibly have, 



Case i86, — Primipara ; tedious Labour ; DeH& 
tural ; Child dead loni through delay. — In the year 1 74I, 
I was called to a patient about the age of forty, in labour I 
of her first child ; though \ was not permitted to examine, f 
but was obliged to wait in another apartment, in case of I 



.] COLLECTION XX. 



loems. By the midwife's information from time t 
I understood the child advanced very slowly after the os 
uleri was largely opened, and the membranes had broken ; 
and that the pains, though seldom, were pretty strong. 

In this manner labour proceeded for the space of twelve 
hours, at the expiration of wliich, the midwife told me, that j 
although she had at Hrst found the cliild was alive byl 
moving its head, she was afraid it was now dead, for the^ 
pains had flagged for a long time, and a small part of the 
head had been for two hours without the external parts. 
However, the child was delivered soon after she gave me 
this account, and appeared to have been but a very little ■ 
time dead ; and, in all probability, when the head was soi 
tow and the pains abated, it might have been saved by thft;! 
assistance of the forceps, which seldom or never fail wheaff 
things are in that situation. 

I afLcrwards learned, that the shyness of the patient pro- 
ceeded from the artfid insinuations of the midwife, who ter- 
ritied her with dreadful accounts of the use of instruments. 
During the first year of my practice, when I was called 
to lingering cases, which were often occasioned by the iin- 
prudent methods used by unskilful midwives to hasten la- 
bour, such as directing the patient to walk about and bear 
down with all her strength at every trifling pain, until she 
was quite exhausted, and opening the parts prematurely, so 
as to produce inflammations, and torture the woman un- 
necessarily ; on such occasions, without knowing the steps 
that had been taken, I have been told that the patient had 
been ill aevere labour for many hours, and sometimes days, 
and that now I was called to prevent her from dying with 
the child in her belly. Tims solicited, if the head was 
at the upper part of the pelvis, I commonly turned the 
child, ami brought it by the feet ; and thus, if small, it was 
usually saved, provided it was not dead before my arrival : 
mi when the head Wis large, or the pelv" rrow and dis- 
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torted, the force necessary to extract it was often tbe (X- 
casion of its death. 

On the other hand, when the head was so low in the 
pelvis, that 1 could not raise it into the uterus in order to 
be turned, 1 was obliged to dilate [i.e. per/ora/e^ the era* 
nium with the scissors, and extract with my fingers, assisted 
by the blunt hook. This method, however, I never prac- 
tised, except when the head was low down, and the patient 
so much exhausted that she could not be delivered by the 
pains ; and not even then, until after I had tried Mauriceau's 
fillet, which always failed, and another, introduced by mj 
fingers in form of a noose, which sometimes, though veiy 
rarely, succeeded, when the child was small. 

In order to avoid this loss of children, which gavew 
great uneasiness, I procured a pair of French forceps, u- 
cording to a draught pubhshed in the ' Medical Essays' kj 
Mr. Butter ; but found them so long, and so ill contnTed, 
that they by no means answered the purposes for which 
they were intended. I afterwards penised the treatises of 
Chapman and Gitford,who had frequently saved children 
by a contrivance of this kind ; and actually made a journey 
to London, in order to acquire further information on tlm 
subject. Here I saw nothing was to be learned ; and by 
the advice of the late ingenious Dr. Stewart, who was my 
particular friend, I proceeded to Paris, where courses on 
midwifery were at that time given -by Gregoire. There 
likewise I was very much disappointed in my expectation: 
for though his method might be useful to a young be- 
ginner, his machine was no other than a piece of baskot- 
work, containing a real pelvis covered mth black leather, 
upon which he coidd not clearly explain the difficulties 
that occur in turning children, proceeding from the con- 
tractions of the uterus, os internum, and os externum. Ajid 
as for the forceps, he taught his pupils to introduce them 
at random, and pull with great force, though he preferred 
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Chapman's instrument to that uaed hy the French, am 
ncomuieuded the improvement made upon MauriceauV 
fillet, which can never he of any use. 

Ijjttlesatistied with his manner of instructing, I considered 
that there was a possibility of forming machines, which 
should 80 exactly imitate real women and cliildren as to ex- 
hibit to the learner all the difficulties that happen in mid-- 
wifory ; and such [ actually contrived, and made by dint of 
uncommon labour and application. 

I endeavoured to reduce the art of midwifery to the 
principles of mechanism, ascertained the make, shape, and 
situation of the pelvis, together with the form and dimen- 
sions of the child's head, and explained the method of 
fixtiacting, from the rules of moving bodies, in different 
directions. Nevertheless, I had still some occasion to per- 
ceive that children were lost, and the motliera endangered, 
by turning, when the head was large and presented, or 
even by leaving the head to stick long at the lower part of 
the pelvis, when the pains were weak and the patient ex- 
hausted : for in this last case the child, when delivered, 
was commonly dead, in consequence of the brain's having 
boea compressed ; and the same long compression had 
pmduced an inflammation in the vagina, os internum, and 
sometimes in the nterus of the mother. To obviate these 
misfortunes, I was sometimes obliged to have recourse 
to the fillet or forceps; with which last 1 frequently 
succeeded so as to save the child ; though the use 
of them was sometimes attended with a laceration of the 
external parts of the woman, until I contrived un alteration 
in their form, and gave new directions for using them ; by 
which this inconvenience is prevented. 

In a word, I diligently attended to the course and ope- 
ntions ofnatnre which occurred in my practice, regnlating 

E improving myself by that infallible standard ; nor 
ect the hints of other writers and practitioners, 
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whose suggestions, I own, I have derived much useful in- 
struction. In particular, I was obliged to Dr. GordoD, of 
Glasgow, and Dr. Inglish, of Lanark, in Scotland ; the fint 
made me acquainted with the blunt hook, the other witk 
the noose; and in London, Dr. Nisbet assisted me in 
improving the forceps, and Dr. Hunter in reforming the 
wrong practice of delivering the placenta. 

On the whole, I have given this short detail of my own 
conduct, for the benefit of young practitioners, who will sec, 
that far from adhering to one original method, I took all 
opportunities of acquiring improvement, and cheeriiillj 
renounced those errors which I had imbibed in the b^in- 
ning of life. 

[No one can read the foregoing brief statement and fail to aeo 
in it indications of the honest candour and simplicity of Smelli^i 
character. The frank acknowledgment of his obligations to Dr. 
Gordon, Dr. Inglish, Dr. Nisbet, and Dr. William Hunter^ clctrff 
show how little disposed he was to appropriate to himself any credit 
for improvements or discoveries that were not entirely his own; 
whilst few men with such claims as Smellie undoubtedly had, to 
originality, have made such little profession of them. 

When he tells us that he " diligently attended to the course and 
operations of nature,^' we see at once the true source of all his 
discoveries and improvements.] 

Numb. 2. — Hydrocephalic Head. 

Case 187. — Dropsical Head; difficulty of Diagnosis; 
Delivery natural; Child dead. — In the year 1747, 1 attended 
a gentlewoman in labour of her fourth child, and felt the 
membranes pushed down, and the os internum and 08 
externum largely opened. Before the membranes broke, 
the child's head continued a long time high up atthebriift 
of the pelvis ; and felt in such an uncommon manner, that 
I was for some time uncertain whether it was the head 01 
breech. But the waters being discharged, it was pushed 
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lliltle lower down ; then I felt the hairy scalp, ano^e? 
ivcd the head was tiropsical, from the looseness of the 
mes and the great distance between them. 
lAfter many severe pains, the scalp was protruded to the 
JextemuQi ; which the contained water distended to such 
, that the head passed, and tlie cliild, which was 
ffltly delivered, seemed to have been dead but n very 
B time. 

ICase 1 8 8 . — Pluripara -, DropsiculHead; Delivery natural; 
'dt Extraction of Body. — In the year 1753, T was called 
I a woman in laliour of her first child. The membranes 
I waters opened the os uteri in a very slow manner ; and 
I they came down to the middle of the vagina, fett as 
(theru had been one set of membranes within another, 
1 the internal seemed to be much thicker than the 
rteraal. But before the os uteri was fully opened, the 
l«al membranes broke, and then I discovered thtt other was 
the hairy scalp, pushed down by water contained in the 
tkull. This the pains pushed down lower and lower; so 
that the oa internum being fully opened it stretched the 
vaginn and os externum in the same manner as they are 
commonly dilated by the membranes and waters of the 
fcocundines; and I felt the bones of the skull loose and 
riding one another. 

At length the head being delivered, I was obliged to 
exert a good deal of force in bringing along the shoulders 
and body, because the belly was swelled. The funis was 
tumefied and livid ; the child seemed to have been dead 
for the space of eight or ten tlaya ; and there was a large 
quantity of water contained in its head. 

[Thcae two cases arc chiefly interesting as showing the physical 
characters which a hydrocephalic head may present to the examin- 
ing Gfigcr of the accoucheur, and by due attenlion to which a correct 
di^tiosis may generally be formed. In their course and management 
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the foregoing cases exhibit nothing very peculiar. Cases 170, 175 
276, 295, aDd400,aie also examples of bjdrocepfaalns, but reqniriiij 
different modes of treatment. 

I have met with ma.aj examples of congenital hjdrocepbaSns a 
my hospital practice, hut not any in private practice. The preaentii^ 
part was the head, the breech, or the foot. A hydrocephahc fiEtai 
presenting with the upper extremity has also occurred to me. VHn 
the pelvic extremity of the child presents, much embamssment ril 
be experienced when the hydrocephalic head comes to be extracted 
as of course it will remain high up in the pelvis, and the difficdtn 
of recognising the dropsical condition under these circumstanoet w 
very considerable. 

A case of this description fell under my care very early in taj 
professional life. AfLer the expulsion of the body and limbs, ibt 
head was stopped at tbe brim of the pelvis, and up to this period Ikf 
child was alive. No force I could exert made any impression on tin 
head. The case seemed rather obscure, but the fact of her bwriif 
previously given birth to four full-grown children, after easy labogn, 
led me to infer that the cause of delay could not arise from defioeit 
capacity of the pelvis ; whilst the existence of a spina bifida in the 
cervical region suggested the great probability of the head bei^ 
hydrocephalic or monstrous. 

AVhen nil hopes of saving the child had been dissijuled, anl 
the pulsations of its heart had completely ceased, a perfonttoc 
pushed up by the mouth through the base of the sknll, vA 
upon the discharge of an enormous qaantity of Bcruui at 1 
occurred, revealing the true cause of difficulty. This fluid ^ 
not communicate with thnt in the vertebral sheath. The circuiD- 
ference of this child's head, when distended with fluid, measoKd 
twenty-three inches ; it ia preserved in the museum of the Suhfin 
Lying-in Hospital. 

With presentation of the hydrocephalic bead there is oertaiotf 
some risk of rupture of the uterus, even when the labour is nt* 
unduly prolonged or the uterine action is unusually violeut. This 
conclusion I have come to from having seen two or three cases ol 
rapture with hydrocephalic children, a proportionate frequency wbicii 
is much greater than that of rujiture in cases of difficult laboor from 
ordinary causes. This contingent danger makes it desirable that W 
should diagnose the existence of a dropsical condition of the hcjd 
as early as possible in the labour.] 
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OP LINGBRING CASES FROM A SMALL PELVIS ; FRX3M SWELL- 
ING OF THE LABIA; FROM TUMOURS OF UTERUS; FROM 
BANDS IN THE VAGINA; AND FROM DETENTION OF 
SHOULDERS BY CIRCUMVOLUTION OF THE FUNIS. 

(Fide Tab. XXVn and XXVIH.) 

Numb, i . — Narrowing of the Pelvis. 

Although these labours may seem to be of the same 
class^ and require the same management with those that 
proceed from a large head, there is an essential difference ; 
for though they are much the same with regard to the 
efforts of the woman, the operator in these has much less 
room when he is obliged to assist with his hand, and the 
child's head is disfigured and compressed into large in- 
dentations, occasioned by the jetting in of the upper part 
of the sacrum, and vertebrae of the loins. 

[The cases in this section are related as instances of lingering 
labour produced by slight narrowing of the pelvis ; but yet termi- 
nating without any recourse to instrumental assistance. In all of 
them the actual diminution of the pelvic capacity was only very 
Mfling, as shown by the results of parturition and the size of the 
ehildren.] 

Case 189. — Pluripara; undue Sacral Prominence; tedious 
Labour; Delivery natural; Child alive. — In the year 1750, 
I was bespoke to attend a woman of a middling size, and to 
appearance well made, who had been three times before 
delivered of dead children. The first presented with the 
arm ; and the midwife having kept her two days in hand, 
with promises of safe delivery, the friends called a gentle- 
man of the profession, who, with great difficulty, extracted 
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the child by the feet, and was so much fatigued with the 
operation, that he was obliged to keep his bed for several 
days. 

In her next child I was employed, after she had been 
weakened and exhausted by another midwife*, who^ with 
great self-sufficiency, had undertaken to bring matters to 
a happy issue. Having waited a long time to no purpose, 
I tried the forceps; and these failing, I dilated [i.e. opened] 
the cranium, according to the method described in laborious 
births. Then I found the difficulty proceeded from the 
large size of the head, and the jetting in of the upper 
part of the sacrum, which was not above three inches and 
a half from the os pubis. 

In her t/iird labour, I attended by myself; but the breech 
unluckily presenting, and the child being very large, I 
could not possibly save it ; for I was fain to use the cuned 
crotchet in delivering the head, to the great grief and mor- 
tification of the poor mother, who had suffered so much, 
and lost three children. 

When I was called to her in labour of her fourth child, 
the mouth of the womb was open to about the breadth of 
a shilling, and the child's head rested on the upper part of 
the pubes, but was thrown a little more forward than usual, 
by the jetting in of the upper part of the sacrum and the 
last vertebra of the loins. Labour being just begun, I 
encouraged the patient, by telling her that I had saved 
many children, even where the pelvis was narrower thaii 
hers ; and that I was now in great hopes of succeeding, 
provided the child was not of an extraordinary size. 

As she had slept but little the preceding night, and her pulse 
was rather full, I ordered ten ounces of blood to be taken 
from her arm, and her intestines to be emptied by a glyster; 
and taking my leave in the morning, desired the nurse 
would not send for me imtil the membranes should be 
broken. She was accordingly kept quiet in bed, and en- 
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joyed some refreshing sleep ; and in the evening I received 
a message; then the membranes were broken, the mouth 
of the wumb being largely opened, and the head begin- 
ning to he squeezed in at the upper part of the pelvis ; but 
when the membranes gave way, the paius abated, as is 
commonly the case when the head is not small or the pelvis 
large; for the pains she had hitherto undergone proceeded 
from the membranes sti'etching the mouth of the womb ; and 
now the head being kept up, did not continue the disten- 
tion of these parts, but locked them up so as to detain a 
qaantity of waters still in the uterus. 

I went away again, desiring the nurse to send for ml 
when the pains should return and grow stronger; and 
about three hours I returned, in consequence of another 
call, when I understood a great many cloths iiad been 
wetted, and that the pains were become stronger and more 
frequent, 1 then felt the child's head squeezed lower 
down ; and but little water being discharged in time of a 
pain, 1 concluded that the whole quantity was almost ex- 
pended, and that the uterus was close contracted to the 
body of the child. 

As the patient had been chiefly in bed during the whole 
day, I directed her to take her pains in a sitting posture, 
and now and then to walk about without fatiguing herself, 
she therefore sat in an easy chair, leaning backwards ; and 
in this manner took her pains, until towards morning, being 
very much fatigued, she was again put into bed, and laid 
on her back ; her shoulders being raised with pillows, so as 
that her posture was between sitting and lying, I desired 
her, in time of a pain, to pull up her legs, while an assis- 
tant supported her feet, and directed her not to force down, 
except when the pain was strong. Tlie head continued to 
sdvance very slowly, the bones of the cranium riding over 
s another ; the vertex was squeezed down in a conical 
1 to the lower part of the left ischium, the forehead 
VI 
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being at the upper part of the right, or rather above the 
brim of the pelvis on that side ; the fontanel was still very 
high up, and I felt the ear at the os pubis. At every third 
or fourth pain, which was generally the strongest, the head 
advanced, and the occiput was gradually raised to the space 
below the pubes, the forehead turning backwards to the 
lower part of the sacrum and coccyx. 

The head being now so low down, and disengaged from 
its confinement and pressure at the upper part of the pelvis, 
proceeded much more easily than before ; however, as the 
child was large, and might be lost in being detained too 
long by the contraction of the uterus before the shoulders, 
I assisted a little when the forehead was come down to the 
lower part of the coccyx, by placing my fingers on each side 
of it, in time of a strong pain, in order to press the head 
forwards to the space below the pubes, and prevent its 
being drawn back upon the abatement or cessation of the 
pain. 

The head being delivered, I was fain to use a good deal 
of force in extracting the shoulders ; for although I had 
brought them down to the lower part of the ischium, I 
could not effect the delivery until I introduced a finger 
above one of them, up to the middle of the arm, and, by 
pressing towards the sacrum, brought it down with a 
half-round turn ; upon which the body followed. 

The circulation in the funis being stopped, the child, 
which was very large, and whose head was compressed in a 
longitudinal form, lay five or six minutes before it began 
to breathe. 

The woman recovered of this much better than of her 
former labours. 

Case 190 (same patient). — Labour tedious^ but end* 
ifig nalurally ; Two Labours subsequently, — I delivered the 
'Same patient of another child in the year 1753, when the 
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labour proceeded much in the same manner; with this 
difference, however, that the membranes were unluckily 
broken by her motion in getting out of bed before she had 
any pains. I being called in consequence of this accident, 
found the os uteri soft and yielding, though very little 
open^ and the child's head resting above the os pubis, as 
in the former case. She was blooded, and received a glys- 
ter, as in the preceding case ; but as the pains were not 
begun, and I was engaged at another labour^ I left a mid- 
wife, with proper directions how to manage when the pains 
should come on, until I should be at leisure to come and 
attend her. 

Soon after I went away the pains began, and a large 
quantity of waters was from time to time discharged. 
When I returned in the evening, I found the os uteri pretty 
largely opened, and the head pushed down to about one 
third of the pelvis ; and taking it for granted that she 
would have many more strong pains, and that all the waters 
were not yet discharged, I lay down in a bed to take some 
rest, because I had been much fatigued the night before, 
and desired the midwife to call me as soon as the head 
should be come down to the lower part of the pelvis. The 
patient bore many very severe pains with extraordinary 
courage ; the child's head was in the situation described in 
about three hours after 1 went to bed ; and in half an hour 
after I rose, the woman was safely delivered of a live child. 
Since the publishing of the above, she has been twice 
delivered in the same cautious manner by Mrs. Maddocks, 
on my account ; and the children were live-born, and did 
well. 

[In the foregoing " cases/' we have the details of seven succes- 
sive labours occurring in the same patient, making altogether a very 
interesting and complete obstetric history of this woman. The 
character of each of her labours was as follows, viz. : 
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First labour. — Arm presentation^ delivered by tomiDg of dead 
child. 

Second labour. — Head presentation^ delivered by crotchet z&xt 
failure of forceps. 

Third labour. — Breech presentation^ head extracted with crotchet 

Fourth labour. — Head presentation, natural delivery of a }im% 
child after a tedious labour. 

Fiflhy sLxthy and seventh labours similar to last, and the childie» 
born alive. 

Smellie estimated the conjugate diameter in this patient to be 
about three inches and a half; but judging from the results of her 
labours, I am strongly of opinion he under-estimated the capacity 
of the brim. 

The varying character of her labours — some ending naturally and 
others requiring the aid of the crotchet — ^is just what we often meet 
with in cases of slight deformity, and where, consequently, a little 
difference in the size of the child, the degree of ossification, or the 
vigour of the pains, will be sufficient to produce a very material 
influence on tlie course and result of the labour. 

The above and other cases related in this section plainly teach 
us the necessity of caution in the management of cases where the 
pelvis is undersized in a slight degree only, and warns us against 
a premature or hasty resort to extreme measures. Cases of this 
description, more perhaps than any others, illustrate the good effects 
of Smellie's ^' cautious management,*' in bringing about a successful 
and natural termination of the labour. Economising the patient's 
strength, supporting her with suitable nourishment, attending to the 
state of the bladder and bowels, keeping the air of her chamber 
fresh and pure, and above all keeping up her spirits and hopes by 
encouragement and cheerfulness — these are the means and the 
influences comprehended in Smellie's '' cautious management,*' anJ 
when judiciously and thoroughly carried out they will contribute 
most materially to the efficiency and success of the natural efforts.] 

Case 191. — Pluripara; small Child; Delivery natural. — 
In the year 1750, I attended a woman whose pelvis was 
also distorted,' and rather smaller and narrower than that 
described in the preceding case. She had, the year before, 
been long in labour, and much exhausted, but she was^ 
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Btivered by another gentleman, who was obliged to open 

i child's head. 

I I Wing called at the beginning of this second labour, 
lauaged her much in the manner above described, and 
nth great difficulty saved the child, which was small ; but 
ihen I attended her again in her next lying-in, I could 

t save tlie child ; which, though larger than the former* 

s not above the common size. 



Case 192. — Pluripara ; slifflU projection of Sacrum 
tdious Zabour ; natural Delivery. — In the year 1742, my 
;eiidance was bespoken to a woman who had been four 
toes deUvered by another gentleman of dead children ; 
nd it was alleged her pelvis was so narrow and ill-formed, 
^at she could not possibly bear a live child. 

I was averse to interfere with any other practitioner; 
nd actually refused to undertake the case until I was im- 
portuned by two of her acquaintance whom I had delivered, 
and assured that the other gentleman would never be em- 
ployed again at any rate ; upon these representations I 
^Woinised to attend this patient, who was a little woman, 
^Bt & delicate constitution, subject to icterical complaints ; 
^^ot which I advised her to consiUt some physician ; though 
ill this particular she neglected my advice, on the supposi- 
tion that her health was mending. 

Soon after my first visit, 1 was called to her when she 
imagined herself in labour, and found the mouth of tho 
womb but very little open, though soft and yielding. Her 
MIDS seemed to proceed from her being costive ; yet I felt 
s head restuig above the pubes, and I was agreeably sur- 
^sed to find the pelvis was not so narrow as it had been 
ribed; for with the tip of my finger I could hardly 
ich the jetting forwards of the last vertebra of the loins 
and upper part of the sacrum ; from which circumstam 
I understood the pelvis at that part, was not above half 



n 




BLlOHi; PBLVia HABBOWINO. 

three quarters of an inch narrower than those that are nell 
formed, I therefore hoped, that if the child was not large 
it might be saved, provided 1 could keep up the woman's 
strength. Willi this view, after having encouraged her by 
communicating my opinion, 1 prescribed a glyster; after the 
operation of which she took the following draught : 

R Jq. Cinnamom. Simp. 3iss. cum spiritu sij. Cm- 
feet. Damocrat. 533. S^r. e. Meconio gij. M. 

It was now late, and I being imcertain when labour 
would begin, stayed with her during the best partof the uight, 
but went away as soon as the draught had thrown her into 
a profound sleep. She was free from pain all next day; 
but I was called the following morning, when I understood 
she had trifling pains in the night, though she had slept in 
the intervals. I found the waters pnshing down the mem- 
branes, and the mouth of the womb open to about the 
breadthof acrown; andshe being wearywith lying,! advised 
her to rise and take her breakfast. Having sat with her 
about two hours, during which the pains were but slight 
and returned seldom, and believing they would not grow 
mucl: stronger until the mouth of the womb should be fully 
opened, the membranes broken, and the waters discharged, 
1 proposed to go and visit some other patients; and laid 
injunctions upon the nurse to put the woman to bed, and 
send for mc as soon as matters should be thus ripened. 

She seemed uneasy at my going, and Jifraid 1 would not 
return. She observed, she had been already two days in 
labour; that the other gentleman would not have waited 
so long, but have delivered her before this time, either bj 
tnrning the child or extracting it with instrumeul 
nurse, too, made reflections of the same nature. 

I paid very little regard to what they said of 
dccessor, hecanse I could not pretend to judge of his 
tioe unless 1 had been present, and known the particuh 
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cumstances ; and nothing can he more absurd than to 

Itify or condemn upon the hearsay of ignorant people, who 

B always apt to run into extremes of praise or dispraise. 
[The ahoTe observations are pregnant with ethical wisdom, and 
uly show wliat just and sensible principles actuated 8mellie's 
iduct and language in regard to his professional bretlireii. It 

aidd be an mviolable rule with us, never to pronounce a dispatag- 
; opinion on the practice or conduct of any professional brother 
teljf from the repreaentations made to us by the patient or other 

n-profesaional persons.] 

I therefore told her, she had not been in real laboiir till 
3 night before ; that I would do everything in my power 
' the safety of herself and the child ; and begged, that if 
B was in the least diffident of my skill, she would send 
• the person who formerly delivered her ; for I would not 
£mpt to force matters, as there was really no danger, 

eu if the labour should continue eight days longer. This 

iclaration quieted the anxiety of the patient and nurse ; 
1 1 was permitted to go away, after 1 liad promised to 

turn upon Ihe first notice, which was about eleven; but 
two I was sent for in a great hurry. The nurse had put 

;r to bed; and I, during a strong pain, felt the mera- 
snes putihiug down large and full through the os exter- 

im. As the pain went off, and they were relaxed, I perceived 
! head was at the lower part of the pelvis. 1 had scarcely 
De to put on a nightgown when another pain returned, 
d the woman was immediately delivered of a small child. 
From the easiness of the birth and the ronnd form of 
I head, which was not at all compressed, I am inclined 
believe, that tliough the cliild had been of an ordinary 
; it would have been saved. 

The patient recovered much better and sooner after this 
n after her former delivery ; the jaundice vanished ; and 
two months she was licalthier and stronger than she had 
I for many years. 
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Numb. 2. — Tedious and difficvlt Labours from inflamma- 
tory or (Bdematoua Swellings of the Pudenda^ scirrhous 
Tumours, Polypus^ or Callosity in the Vagina or Of 
Uteri. 

Case 193. — Primipara ; (Edema of Thighs and Labia; 
natural Labour. — In the year 1 742, a woman, in the latter 
end of her first pregnancy, had oederoatous swellings in her 
legs, thighs, and pudenda ; and being obliged to walk one 
day through the city, was very much fatigued, and in great 
pain. When I examined the parts, the swelling, which before 
was oedematous, seemed to have contracted an inflammatory 
hue ; the left leg and thigh were much more tumefied than 
those of the right side, and the skin was something of a 
livid colour. Twelve ounces of blood were immediately 
taken from her arm ; she was put to bed ; and in conse- 
quence of fomentations, in three days the pain and inflam- 
mation abated ; but the swelling of the pudenda still 
continuing, I prescribed an emollient cataplasm to be fre- 
quently renewed ; and from the first day she had taken 
two doses of gentle cooling physic. On the fifth day she 
was taken in labour; and though the parts were still 
swelled, and stretched with great difficulty, she was at last 
safely delivered. 

The poultice was still applied ; the swelling gradually 
subsided, and she recovered tolerably well. 

Case 194. — Enormous sivelling of Labia; Puncture; 
natural Delivery, — In the course of the same year, I was 
called by a midwife to a woman at Chelsea, who was in 
labour. The labia pudendi were so excessively swelled 
that both patient and midwife believed the child could not 
possibly pass ; and the tumefaction was attended with such 
pain, that for three days she had been obliged to keep to 



Bumstances ; and nothing can be more absurd than to 
tify or condemn upon the hearsay of ignorant people, who 
t always apt to run into extremes of praise or dispraise, 

TTie above observatious are pregnant with ethical wisdom, aad 
riy show what just and sensible [irinciples actuated Smellie's 
tduct and language in regard to his professional brethren. It 
nld be an inviolable rale with us, never to pronounce a disparag- 
; opinion on the practice or conduct of any professional brother 
■ely from the representations made to us by the patient or other 
l-profesaional persons.] 

I therefore told her, she had not been in real labour till 
9 night before ; that I would do everything in my power 
' the safety of herself and the child ; and begged, that if 
B was in the least diffident of my skill, she would send 
• the person who formerly delivered her ; for 1 would not 
leropt to force matters, as there was really no danger, 
en if the labour should continue eight days longer. This 
claration quieted the anxiety of the patient and nurse; 
1 I was permitted to go away, after I had promised to 
iurn upon the first notice, which was about eleven ; but 
two I was sent for in a great hurry. The nurse had put 
' to bed ; and I, during a strong pain, felt the mem- 
lines pushing down large and full through the os cxter- 
m. As the pain weut off, and they were relaxed.Iperceived 
! head was at the lower part of the pelvis. 1 had scarcely 
De to put on a nightgown when another pain returned, 
d the woman was immediately delivered of a small child. 
Trom the easiness of the birth and the round form of 
I head, which was not at all compressed, I am inclined 
believe, that though the child had been of an ordinary 

would have been saved. 
The [laticnt recovered much better and sooner after this 
an after her former delivery ; the jaundice vanished ; and 
two months she wa» healthier and stronger than she had 
til for many years. 
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[This is a very interesting case, which makes one the moreregnt 

that its details are givcD so loosely. That the tumonr was reailj i 
polypus is beyond question, and that it must have been of b tola- 
abiy large size seems probable enough from the midwife mistaking 
the tumour for a ftetal head. Fortunately the child was below tie 
average size, and ihe pains good ; otherwise tiie interference of ut 
would have been required to terminate the labour. 

It is Dseless to try and push up such a tnmour as this ; it could on^ 
be tlirust into the uterus — supposing its neck or pedicle was long 
enough — and when there it would stiU obstruct the descent of the 
head or interfere with the action of the uterus. If there be uot room 
to extract (by turning or forceps) a hvmg child, the excision of the 
tumour should be effected by means of the wire ecraseur or the 
sciaaors. 

A ease very similar to the above, but not bo successful in its 
termination, occurred to me in the year i^55, at the Lying-ia 
Hospital (Dublin). The patient, a stout healthy woman, aged 19, 
was admitted iu her fifth labour. IVo of her children were hop, 
and aU her labours bad been easy. It was three years sinoe the 
birth of her last child, and she had never suffered from meoot- 
rhagia or other symptom of uterine disease. For some time bw^ 
however, sexual intercourse had been attended with discomfort- 
On examination the os uteri was found very high up, slightly 
dilated, and lying very forward, towards the pubes. A smooth, 
globular, tolerably firm tumour was detected in the upper and pos- 
terior part of the vagina. This tumour was distinctly traceable to 
the posterior lip of the uterus, from which it sprang by a short 
thick pedicle. Some hours later, the pains in the mean time havii^ 
been moderate, I found the os uteri nearly fully opened, the mem- 
branes entire, and the head presenting, but quite above the pelvic 
brim. Considering that her only chance of a natural delivery Ae- 
pended on her having good strong pains, 1 let off the liquor amnii 
by rupturing the membranes. It was now 2 o'clock p.m. I vw 
called away at this period, so that the utterior management of 
the case fell into other hands. At 5 o'clock she got a stimulatiog 
enema as the pains had not become more active ; and at 6 o'clock 
she got a dose of ergot of rye, which was repeated in half an 
hour. The fcrtal heart at this time was quite audible. ITic** 
measures produred a vr.ry notable increase in the strength and 
ire^uuac; p[ the f aini^ but though the hsai vMjiw 
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against tbe brim of the pelvis, it did not become fairly engaged in 
it, owing, apparently, to the obstruction caused bj the presence of 
the tumour. During the pains the tumour seemed to enlai^ and 
to bulge forwards. At 8 o'clock p.m. she began to vomit, and 
to complain of cramps in her legs ; which symptoms awakened the 
apprehension that there was imminent danger of rupture of the 
uterus. Carrfiil auscultatory examination now failed to detect the 
foetal pulsations. Under these circumstances it was deemed expedient 

to dehver her, which was accomplished by means of the perforator 
and crotchet. Much di£Bculty was experienced in bringing down 
the head past the tumour^ but thb once done its further extraction 
was easy. Her oonvalesoence proceeded so well that she was able 
to r^um home on the ninth day. 

About six wedLs after this I had an opportunity of seeing ^^^ 
examining this woman, in the presence of Dr. Drummond^ o 
Gksgow, and Dr. de Pascali, of Nice, who happened to be vi^ting 
the hospital at the time. The tumour seemed considerably big>^^^ 
up than it was during her labour, and occupied so completely 
upper part of the vagina, that it was difficult to fed the uterme 
orifice or the anterior lip. The uterine sound passed in readily* 
without any pain to the extait of four inches. She had menstnxB^ 
regulariy but rather pnrfusely. 

It is easy to pronounce judgment on tbe practice p 
in a case when its course and termination are known to ^**- 
Uame myself for letting the time when version could safely 
been tried pass by ; kter in the labour, when it became app 
that the natural efforts could not urge the foetal head into ^^^^ 
the long doubled-curved forceps mi^t have been tried witlx « ^^ 
prospect of success^ before or after the ertirpation of the ^^^J^™^^^ 
which could have been accomplished in the way I have sagg^« 
without any great difficulty.] 

In some few cases, after severe labour, I *^*^^ ^ tVac^ 
I snppofied to be hard cicatrices or callositi^ a 
uteri, vagina, and os extemom, by which the 
retarded. 

Case i96.-Tedio,isI^6ourfrafn(^'^''^"^l^^!^A^"-^ 
natural Defivery.— In tbe ^ea^. t7SO' ^^ 



Xiftkykt Up a WMDao, wbo had reeorrered wi& gmt <iffi- 
edit J after a former tedious laboor. 

Wbeo I examined, the os uteri was open to afaooc tk 
breadth of a crown, the membranes, with the watoSy vts 
poshed strongi J down, and I feh unoonmioD bardnenei ad 
strictores at the os uteri, in the vagina, and at the lowir 
part of the os extemam« 

The narxe who formerly attended her, told me, that far 
some days after her last delivery, little fleshy subskBco 
were now and then discharged, of a blackish colour tai 
bad smell ; and that a long time elapsed before she leoK 
vered and was able to sit up. 

The labour now proceeded very slowly, until the mood 
of the womb was fully opened; and the membranes breakiB^ 
the contracted vagina was gradually stretched by the he«l 
of the child ; for notwithstanding the callosities which stiD 
continued, the neighbouring parts yielded by degrees ; and 
althougl) it was long before the os externum was sufficiently 
dilated, at last the child was delivered. 

1 managed this case with great caution, because, from the 
imperfect accounts of her former labour, I supposed there 
had been a violent inflammation, and that the caUous stric- 
tures were the consequence of a partial mortification, which 
had l)een separated and cast off" by nature. 

1 k(![)t h(T mostly in bed ; and- during every strong pain 
pressed my fingers against the head, so as to abate the 
force of the |)r()trusion, and allow time for the relaxation 
of the strictures ; by which means the labour succeeded 
beyond expectation. 

[('nsea like this of cicatricial bands in the vagina, the consequence 
of inilninmation and Hloughiiig in a former confinement, are now of 
<!omparativeIy rare occurrence, but I have met with a few of them 
in hospital practice ; and very troublesome^ anxious cases they are ; 
for although when the vaginal canal is not much obliterated by the 
bunt)' turc will often effect the passage of the child^ as in the 
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»8e before us ; yet where the strictures are high ap in the vagina, 
9r very extensive^ there is considerable risk that the tearing of the 
band may involve the ntems or peritoneum — a complication I have 
odyself witnessed. 

The recognition of this morbid condition of the vagina is easy 
enough. The free portion of the cicatrix will sometimes present 
I thin, shirpj cresoentic edge^ which^ if the band is not disposed to* 
jield^ may be divided with a bistoury ; and this operation I have 
sometimes performed with manifest advantage. Where these 
strictures are strong, and engage mnch of the circumference of the 
ragina, the induction of premature labour would be quite a justi- 
fiable proceeding; and in one instance of this kind I did bring on 
labour with good results to the woman. 

In Case 196 the nurse's report of what occurred after the 
woman's former labour is clearly a history of sloughing of the 
▼agina. ^'The fleshy substances that were now and then dis- 
charged, of a blackish colour and badsmeU," leave no doubt on this 
point. From Smellie's description of the state of the vagina it would 
appear that this canal had been the seat of extensive sloughing, for 
he felt '' uncommon hardnesses and strictures at the os uteri, in the 
vagina, and at the lower part of the os externum.'' 

Whether the cicatricial tissue can relax or yield in any degree 
seems questionable. I myself think it cannot, or only in a very 
slight d^ree; and that some tearing of the band generaDy takes 
plaoe^ unless the healthy tissue can stretch to the required amount, 
necessary to furnish a passage to the foetus.] 



Numb. 3. — Of the Detention of the Shoulders and Bod;/ of 
the Child J after the Head is delivered. 

Case 197. — Head bom; Shoulders delayed by coils of 
Funis round Neck. — In the year 1725, I was called to a 
patient in labour, after the child*8 head was delivered, as 
the midwife could not extract the body, though she had 
pulled a long time with a good deal of force. I found the 
navel-string surrounding the neck; and luckily hooking 
with my finger that part c^ it which was next the child's 
belly, it was so loose as to slip over the head ; I undid two 
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other circumvolutions in the same manner ; and the child 
being disentangled, was immediately delivered. 

I have, in many other cases, freed the child from the 
circumvolutions of the funis in the same manner ; and was 
disposed to believe, that it was very seldom, if ever, neces- 
sary to cut and tie this rope before the delivery of the 
<;hild until my opinion was altered by the two following 
instances. 

Case 198. — Delivery of the Shoulders retarded by coUi 
of Funis round Neck. — In the year 1749, I was called in a 
great hurry to a woman, whose delivery was retarded by 
the same cause described in the foregoing case, and tried 
to disengage the child from the circumvolutions of the 
funis, though without effect. Then, without waiting to 
make a ligature in two places, as we are commonly di- 
rected to do, I insinuated my fingers between one of the 
turns and the child's neck, snipped the funis in two with 
my scissors, and delivered the body of the child, which 
was dead. 

The face and neck were very much swelled, and in this 
last appeared a deep impression from the tightness of the 
circumvolution. 

Case 199. — Shoulders delayed by Funis round Neck; 
Division of Cord. — In the year 1 7 5 1 , I was concerned in 
another case of the same nature; and after having at- 
tempted, without success, to disengage the child by turn- 
ing the funis over the head with my finger, I made a 
ligature in two places, between which I snipped it asunder. 

The consequence of this operation was the immediate 
delivery of a strong lively child ; another ligature was made 
near the abdomen, and the superfluity of the funis cut 
off. 

In a few cases, I have found delivery retarded by the 
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shortness of the funis ; but the child was always safely 
delivered, by turning the body along the breech of the 
mother. 

Case 2CX>, — Delay tmth Shotdders ; Child dead born. — In 
the year 1730, I received a sudden call to a gentlewoman 
in labour; the child's head had been delivered a long 
time, and the midwife had pulled with a great deal of force 
at intervals. But before I arrived, the patient was de- 
livered of a dead child, whose shoulders were remarkably 
large. I have been called by midwives to many cases of 
this kind, in which the child was frequently lost. 

Case 201. — Difficulty in Extraction of the Shoulders, — 
In the year 1753, 1 attended in a labour that was rendered 
tedious by the large size of the body after the head was 
delivered. I attempted to bring down the shoulders in 
the gentlest manner, according to the directions in my 
treatise; but found I could not succeed without using 
such force as would overstrain the neck and destroy the 
child, for the shoulders were so high that I could not 
reach with my fingers to the arm -pits. I then introduced 
the blunt hook ; but could not succeed, without running 
the risk of breaking the arm or overstraining the joint at 
the shoulder ; and as the woman had strong pains, I re- 
solved to wait their effect, without using any violence that 
might endanger the life of the child. Accordingly, in 
three pains, I brought the shoulder down to the os exter- 
num ; then turning one of the arms into the hollow of the 
sacrum, the body followed, and the child was bom alive. 
From this, and other cases, I have learned to wait the 
effect of the labour-pains, rather than to use violence in 
pulling at the neck. 

Case 202. — Head expelled; Os contracted round Neck; 
Delivery and Death of Mother. (Communicated in a letter 
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from Mr. A — , dated at E — , 1749.) — I have had latdj 
another melancholy case in midwifery. I was sent for to » 
woman, aged forty, who had borne several children before. 
When I came^ I found the frontal and parietal bones sepa- 
rated from the rest, and without the vagina, the brain being 
evacuated. I slipped up my fingers, and found the os tines 
contracted about the neck of the child, and endeavoured to 
pull it away, but in vain. I then sent for Mr. D. and 
Mr. S.; neither of whom could come. I next sent for Mr. 
L., who came ; and I desired him to see what he could do, 
as my fingers were numbed. He first got one hand into 
the uterus, and then slipped up the fingers of the other, 
and brought away the child. The woman's pulse before 
delivery was strong, and she had little flooding ; but we 
had not been gone a quarter of an hour when we were sent 
for again. They told us, that immediately after we went 
away, which was about five minutes after delivery, she was 
seized with a shivering and vomiting, and had fainted. 
We found her in a swoon, and held spirits to her nose; 
but she could not swallow, and died in about half an hour 
after delivery. 

Quere. — What was the cause of her death ? Was it 
owing to the lypothymia, occasioned by pain or loss of 
blood, which, indeed, was not considerable ? Or might it 
not be owing to a rupture of the internal orifice, which the 
vomiting seems to have indicated ? 

The Answer. — I really think you have had your share of 
bad and unsuccessful cases : but in all of them, especially 
the last, you acted with prudence in sending for others of 
the profession. 

In cases where the head is delivered, and the shoulders 
are so large, or the lower part of the uterus is so contracted, 
that the body cannot be brought away by pulling with 
moderate force ; if the woman's pains have not entirely left 
her, or she is not in a dying condition from floodings or 
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other sjrmptoms, the best method is to wait for the effect 
of the labour-pains ; for I have lately been concerned in 
Ihe case of a weak woman, where the body of a live child 
was delivered half an hour after the head was without the 
OS externum. 

Now, as your patient was not weak, I think you might 
have waited and amused her with medicines. Or if she 
had turned weak, and nature seemed insufficient, you might 
have pushed up your hand, and after having stretched the 
contracted part, tried to deliver the child ; if this method 
had failed, recourse might have been had to the crotchet, 
as the child was already dead. This being fixed upon the 
body, would, by dilating (i.e., opening)^ the thorax or costal, 
have diminished the bulk, and brought down one shoulder 
a great way before the other. 

I cannot pretend to ascertain the cause of the woman's 
death. 

[Sinellie's criticism on the management of the foregoing case is 
candid and judicious. He praises Mr. A — for calling in a second 
practitioner, but thinks they were hasty in resorting to the intro- 
daction of the hand ; and in this censure I entirely concur ; nay, 
more, I would be disposed to ascribe the woman's death to some 
extensive rupture of the uterus caused by the hand of the operator 
thrust forcibly through the mouth of the womb, at a time when the 
body of the child was ahready engaged in it. The fatal symptoms 
came on very soon — in fact, almost immediately after delivery. 

The conduct of these gentlemen in one particular, not noticed by 
Smellie, was open to severe reprehension, viz. their leaving the 
patient " about five minutes after delivery.'' It has been for many 
years an invariable rule with me never to leave a patient within an 
hour after dehvery, even where every stage of the labour has pro- 
ceeded most naturally ; and I have often had cause to be thankful 
for 80 doing. Other practitioners I have known, who were not so 
particalar^ and sometimes their anxiety to be released from an attend- 
ance has involved danger to the patient, and obliged the doctor to 
ht hastily recalled to her bedside.] 

VOL. II. 18 
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I have been concerned in several cases, where, though 
the OS internum was tore, the patient has recovered 
without vomiting or any other bad symptoms ; and have 
known other women die, as it were instantaneously, after 
delivery, though I always imputed such sudden death to 
their being exhausted by long labour, the sudden emptying 
of their vessels, and a greater loss of blood than their con- 
stitution could bear. 

[The allusion Iiere to the occasional tearing of the os uteri without 
any ill consequences is repeated in his observations upon Case 396 
and upon Case 441 (to which I have adverted in my notes on this 
subject at p. 222 of Vol. I). But the faqt that in the case before 
us the OS was fully dilated makes a very important difference 
between it and them, as any tear taking place after the full dila- 
tation of the mouth of the womb must involve the peritoneum, if 
it extends beyond the mere thickness of the parietal stratum of 
muscular tissue, which is very inconsiderable in the cervical region 
of the uterus. 

None of the circumstances mentioned by Smellie as being capable 
of causing sudden decease after delivery were in operation here. 
The patient was not exhausted by lengthened labour, nor was there 
any flooding.] 



COLLECTION XXII. 

OF CHILDREN SUPPOSED TO BE DEAD-BORN ; OF THE HEAD 
SQUEEZED INTO DIFFERENT FORMS ; OF THE FUNIS NOT 
SUFFICIENTLY TIED, BROKE SHORT, OR SEPARATED IN 
A WRONG PLACE. 

Numb. i. — Of Children supposed to be Bead-born, 

Case 203. — A Child recovered after being put aside as 
dead. — In the year 1757, I was called by a midwife to a 
woman in labom* in the seventh month, who, before I 
arrived, had flooded a good deal, though the ha^morrhagy 
was stopped. 

The patient was soon delivered of a child, to all appear- 
ance dead ; and, after the midwife had tried the common 
methods of rubbing the temples and breast with brandy, 
whipping and holding onion to the mouth and nose, it was 
laid by in a closet. About five minutes were consumed in 
these experiments, and in two or three minutes more, while 
I was prescribing some medicines to recruit the weak 
patient, I heard a kind of whimpering noise in the closet. 
Not knowing where the child was laid, I asked if there 
was a kitten confined in that place. The nurse imme- 
diately ran into the closet, and brought out the child, 
which was alive, and afterwards reared, though with great 
difficulty. 

[A stillborn child should never be considered past resuscitation 
as long as any pulsation, however faint, can be detected by means of 
aascnltation in the heart. On the other hand, a very extended ob- 
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servation does not furuisli me with more than one^ or at most two, 
instances where infants were reanimated in whom no cardiac pulsa- 
tion was perceptible at birth. Of course it by no means follows 
that the persistence of the action of the heart will ensure the sacoess 
of our exertions to restore animation ; but it affords strong encoonge- 
ment to persevere in those efforts.] 

Case 204. — Arm and Funis Presentation; Version; 
Child still'borny but resuscitated. — In the year 1749, I 
attended a woman in labour, and the navel-string present- 
ing with the arm, I delivered the child by the feet. From 
the pulsation in the arteries of the funis, I knew it was 
alive ; but I found great difficulty in delivering the head, 
and was obliged to rest several times before I could effect 
it ; so that the pulsation ceased, and the child seemed to 
be dead, after all the common eflForts were used for its 
recovery. 

Nevertheless I inflated the lungs, by blowing into the 
mouth through a female catheter, and the child gave one 
gasp ; upon which I repeated the inflation at several inter- 
vals, until the child began to breathe ; and it actually re- 
covered. 

Numb. 2. — Of the Child's Head squeezed info different 

forms. 

Case 205. — Head much elongated at Birth. — In the 
year 1750, I attended a woman who had before been sub- 
ject to lingering labours, occasioned by the small size of 
her pelvis ; at this time, however, the delivery was pretty 
quick, because the child was small, and the bones of the 
cranium easily yielded and rode one another. But the 
head being squeezed to a great length from the face to the 
vertex, I pressed the palms of my hands against these parts, 
and with great ease brought it to a better form. 
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P CABF. 206. — Head much elongated. — In tlic course of the 
same year, I attended a woman who had a large and well- 
shaped pelvis, and had formerly been favoured with very 
quick labours ; but on this occasion, the child being large 
Olid the mother weak, the delivery was tedious ; and though 
the child's head was compressed into a longitudinal form, 

tsasily reduced it into the natural shape. 
In all cases where the head was thus squeezed, I have 
Bn able to alter the form by a gentle pressure between 
my hands; unless it had been compressed for many hours 
by being retained in the pelvis, and then I have found it 

C. possible to make an effectual alteration. 
pt ii, I know, a practice with non-professional persons and with 
be ignorant midwivesto try and effect the restoration of the shape 
the ftctal head when deformed by hard labour, much in the manner 
here described by our author, viz, " by gentle presure between the 
hands." But, apart from the consideration that the manipulations 
^a^uestion would be a very diiTerent thing in his hands and theirs, 
^^■BTe always discountenanced any sucli attempts to alter the shape 
^^■tbc head, however disfigured by compression at birth. If the 
^Hbrmity arose from scalp tumour — which could rarely be diagnosed 
^^B the ignorant — the manipulations in (question would be most 
^Hftfol, and in nearly all other cases the head spontaneously regains 
^^ft proper shape in the course of a few days.] 

^■CHB. 3. — Of the Funis not sufficiently tied, broken short, 
^H or separated in a wrong place. 

^HCask 107. — •Hamorrhage from the Fxmis after ligature. 
^H3n the year 1726, 1 delivered a woman whose case was 
^HBtcrnatural. Though the navel-string was thickt-r than 
^Bnal, I thought I had tied it sufBcJently ; and the child 
H^g laid by the fire, continued in that situation a good 
^nile before it was dressed, because the attention of ray- 
^Hf and the attendants was engrossed by the mother, who 
^Es extremely weak and low. After she was recovered 
^E lEid properly in bed, I went towards the child» and 
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was very much surprised to see so much blood lost, and to 
observe it still flowing from the funis. I no sooner dis- 
covered this, than I made another ligature on the outside of 
the former; and, pulling it very tight, the discharge lessened, 
though it did not entirely cease until I had made a third. 
The child, which seemed to be healthy and florid when first 
born, was exhausted by this haemorrhagy, and continued 
weak and pale for several days, until it was recovered by 
sucking the mother. 

Thick navel-strings require very firm ligatures, and a 
good portion of them ought to be left in the separation. 

[The funis should be examined from time to time soon after birtli, 
lest the child might lose any blood from it.] 

Case 208. — Funis broken off close to Child's Body. — In 
the year 1 744, having delivered a woman whose case was 
laborious, I desired one of the assistants to hold the child 
before the funis was cut or tied, until I should move the 
woman a little further into the bed, that she might not run 
the risk of catching cold. 

The assistant, who received it in a hurry and trepidation, 
pulled away so suddenly, as to break the funis short from 
the belly ; when the midwife, perceiving the child bleed 
excessively, took hold of the part, and pressed it firmly 
between her fingers and thumb. 

I had just room enough to make a ligature, and was 
obliged to take a stitch with a needle, in order to secure it 
from slipping. 

[The question has been sometimes asked — and it is not without 
interest — ^Where would the umbilical cord give way if forcibly 
stretched throughout its entire length ? On two or three occasions 
where women were delivered in a standing posture I have known 
the cord to break under the weight and sudden prolapse of the child ; 
and the point where the solution of continuity took place was within 
four or five inches of the umbilicus, not so near as in the case above 
I'ftcorded by Smellie.] 
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Case 209. — Funis cut at wronf/ side of I it/at u re ; HmHor- 
rha^c consequent thereon. — In tlie year 1745, after having 
delivered a patient of a small and weakly child, I tied and 
cutfthe navel-string, and put the child into the hands of 
a woman who pretended to great skill and experience, and 
had conic thitlier to superintend my conduct. I no sooner 
laid hold on the funis, than feeling the ligature upon it, 
I was convinced that 1 had separated the rope between it 
and the child's belly, and was not a little disturbed, as I 
had to deal with a sensorious matron. However, I recol- 
lected myself in an instant, and desired to see the child, 
that I might know whether or not the navel-string had bled 
sufficiently, for by such a discharge I had often prevented 
convulsions in children. I immediately perceived the blood 
springing out from the arteries with great force, and 
I before I could make a proper ligature, the child had lost 
■&rec or four onuces ; liy which evacuation it continued 
^Beveral days in a very weak condition. Indeed, when the 
^^uild is large, and the head has long been compressed in 
^Bbe pelvis, I have imagined, that by tying the ligature 
^■Kghtlyat first, so as to let the funis discharge two or three 
^^wonfiils, convulsions have been prevented ; but this was 
a small child, that passed easily, and could not well bear 
€uch an evacuation. 

Nevertheless, my mistake turned to my advantage with 

le knowing lady, who was very loud in my praise for 

kviDg found out such an effectual and extraordinary 

:thod of preventing convulsions in children. 

[Our anthor was evidently well pleased at his conduct on this occa- 

in, and, indped, we cnniiot withhold our admiration of his self- 

lesaioD and ready wit, whereby a negligence on his part was 

Ic to appear an intentional act of wise foresight. Where a 

lica! man is not iiuturiklly endowed with this sort of collectedness, 

should bj all meana study to acquire it. Its possession will be 

seeded in the course of practice, and will sometimea sopplr 

o( direct medicnl knowledge.] 



COLLECTION XXIIL 

OF CASES IN WHICH THE PLACENTA WAS WITH 

DIFFICULTY DELIVERED. 

Cask 210. — Premature Labour ; partial removal of 
Placenta; fatal Haemorrhaffe. — In the year 1725, I was 
called to a woman in labour in the seventh month, who 
flooded violently, and delivered her safely of the child; 
but as the placenta did not follow, I introduced my hand, 
and felt some parts of it hard and scirrhous, which I sepa- 
rated with great difficulty. The flooding, which had 
stopped, now returned ; and the patient in a little time fell 
into fainting fits, and expired. 

Case 211 . — Delivery in sixth month ; partial removal of 
Placenta ; expulsion of the red, — In the year 1 744, I was 
called to deliver the placenta in a woman who had mis- 
carried in the sixth month. Finding it a case of the same 
nature as that described above, I resolved to act with greater 
caution ; and extracted those parts only that separated with 
ease, leaving such as strongly adhered, to come away of 
themselves. 

I told the midwife my reasons for acting in this manner^ 
and prognosticated that what remained would be expelled 
in two or three days, and pass for common clots or coagula. 
This accordingly happened, without any bad consequences 
to the patient. 

[Where we find the placenta to be morbidly adherent, as no doabt 
it was in the foregoiog case, it is less dangerous to leave behind 
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Case 213. — Encysted Placenta ; Manual extraction. — 
In the year 1729, immediately after delivery in a laborious 
^ase, I introduced my hand to bring down the placenta, 
and it passed up, as I imagined, into the lower part of the 
uterus; pushing up farther along the navel-string, my 
fingers slipped into a contracted part, and the placenta 
felt as if it had been contained in a separate cavity froni 
the uterus. As I pushed up, in order to dilate the con- 
tracted part, it rose up higher and higher, moving from 
side to side, under the relaxed parietes of the abdomen, 
until, by applying my other hand on the outside, I pressed 
down the fundus, and kept it steady. Then I gradually 
dilated ; and insinuating my hand into the part where tiie 
placenta was confined, I felt it Ijdng loose and detached 
from the fundus, seemingly retained by this contraction 
only ; so that it was easily extracted. 

From this and several other cases of the same kind, I 
was disposed to believe Dr. Simpson's theory concerning 
the contraction of the upper part of the neck of the uterus, 
until I found, in a great number of instances, the whole lower 
part of the uterus contracted, as described in the third case. 

Case 2 1 4. — Morbid adhesion of Placenta low in Uterus ; 
Manual separation and extraction, — In the year 1745,' 
found, after delivery, the edge of the placenta at the inside 
of the OS uteri, and waited some time to see if it wouk 
come away of itself; but the midwife informing me that i 
had continued in the same situation for a considerabl 
time before I was called, and that she had tried the com 
mon methods of pulling at the funis, and directing th 
patient to bear down, I introduced my right hand into th 
vagina, as the woman lay on her left side, and pushing u 
along the navel-string, found the placenta adhering to tl 
back part of the uterus. Then grasping it with my who! 
band, T attempted to separate by squeezing ; this expediei 
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failing, I attempted to part the upper edge witli my 
fingers, but it adhered firmly at that part ; and my hand 
being much confined, I withdrew it, and introduced the 
left with the back to the sacrum. I now gradually 
separated the lower edge of the placenta from the inferior 
and posterior part of the uterus ; and finding it adhere 
firmer as I reached farther up, I pressed my fingers with 
greater force against these parts, which felt callous, and by 
degrees disengaged them from the uterus. By this time, 
imagining I had separated the whole placenta, I attempted 
to bring it along, by pulling at its lower part as well as at 
the funis ; but these eflbrts proving ineffectual, I pushed 
up again, and made a total separation ; after which I 
brought it away in a very ragged condition ; but the woman 
complained of a good deal of pain, lost an uncommon 
quantity of blood, and continued weak for a long time. 

I have often thought that this hurrying method was 
unnecessary, and productive of many complaints to the 
patient ; for in many cases that have since occurred in my 
practice, the placenta, when the edge of it was found at the 
mouth of the womb, has come down of itself at leisure ; 
the woman has lost less blood, and recovered better, than 
where force has been used to extract it immediately. 

[I am somewhat at a loss to understand why our author t^hould 
describe the course he pursued in the above case as a ^' hurrying 
method/' when the woman was a considerable time delivered before 
he interfered. The placenta was closely adherent to the uterus, and 
its manual extraction was plainly indicated. I can well understand 
that if the placenta were detached and lying so low that its edge 
could '' be found at the mouth of the womb/' it might *' come down 
of itself at leisure/' and it is probably to such cases he intended his 
remarks to apply. When the placenta is so low down as this, and 
st the same time separated from the womb, its removal can almost 
always be effected by ** the Dublin method" (described at page 236 
of Vol. I), whereby the introduction of the hand into the uterus is 
obmted.] 
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Case 215. — Encysted Placenta high up ; Manual ex- 
traction. — In the year 1747, 1 was called to a woman who 
had been delivered several hours. The midwife told me 
she had at first tried gentle methods to bring down the 
placenta, but to no purpose ; and afterwards introducing 
her hand along the navel-string, could not find it. 

I insinuated my hand as she lay on her left side, and 
found the placenta contained, as it were, in a distinct 
cavity at the upper part and left side of the uterus ; but as 
the patient moved from me^ and could not be kept steady, 
and the uterus rolled about as I endeavoured to dilate the 
contracted parts, I put her in the position described in the 
third case (212), and extracted the placenta in the same 
manner. 

The appearance here was different from any I had formerly 
felt ; there was a pretty large space for the hand in the 
uterus, and the placenta felt as if it had been contained in 
a separate cavity on one side, the entry of which would at 
first scarce admit two or three of my fingers. 

I understood from the midwife, that the membranes had 
broken before delivery ; that the woman was very big, 
and a large quantity of water had been discharged. This 
sudden evacuation, in all probability, was the cause of the 
womb's contracting itself into such a cavity around the 
placenta. 

Case 216. — Manual extraction of Placenta ; the Funis 
torn away. — In the same year, I was called to a woman in 
labour ; and finding her belly pendulous, I ordered her to 
be laid on her back, ^vith her shoulders low, and her 
breech raised. The child's head being small, she was soon 
delivered, and I desired the midwife to let the placenta 
come slowly away. Nevertheless, as it was not imme- 
diately expelled, and she was loth to lose the credit of the 
operation, she pulled with such force as broke the funis 



CASE 2 1 8. J CX>LLECTIOX XXUI. 285 

dose to the placenta, and afterwards introduced her hand 
to 9q»»te, thoogfa without success. I was then called 
from the next room to her assistance ; and being informed 
of the accident, took the opportunity of the patient's being 
still in the proper position, to introduce my right hand 
into the uterus, to the fore part of which I found the pla- 
centa adhering; but it was so much forwards, that I 
could not separate while she remained in that position ; I 
therefore turned her on her left side, so as that my hand 
could reach farther forward, and effected the separation. 

[In manual extraction of the placenta after the funis has been 
torn avay, the yoong practitioner should proceed with the utmost 
caution and deliberation.] 

Case 217. — Retention of a portion of Placenta and it^ 
subsequent expulsion. — In the year 1750, after having 
delivered a woman of a dead child, I found the placenta 
gradually descended into the vagina ; and imagining it was 
fully disengaged from the uterus, I helped it along, by 
pulling gently at its under edge and at the navel-string. 
However, it was so tender, from being mortified, that some 
part of it was left behind ; but feeling the os uteri closely 
contracted, and the womb itself reduced to the size of a 
small child's head, I thought it was a pity to give the 
woman fresh pain by dilating the parts ; and the fragments 
were discharged in three days, without any other incon- 
irenience to the woman than the bad colour and smell of 
the lochia, which gave no uneasiness or alarm, because I 
apprised the nurse of what would happen. 

Case 218. — The Membranes left behind and subsv- 
'(uently discharged, — In the year 1752, 1 delivered the wife 
>f a gentleman who had formerly attended my lectures. 
The placenta was expelled by the labour-pains, so that* 1 
lid nothing but help it through the os externum ; but the 
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membranes were tore all round from the edge of it, 
detained in the uterus, which was contracted as in 
former case. 

The gentleman agreed with me that it was more pm 
to let them come away of themselves^ than to run the 
of hurting and inflaming the womb ; and they were aoc 
ingly discharged in four or five dayp, without the ] 
inconvenience to the patient. 

Vide Ruysch, torn. 3, Dec. 2, p. 30. 

And Mr. Portal, Obs. XVI, relating to the os intern 
tore by its being mistaken for the placenta. 

Case 219. — Adherent Placenta extracted sonie h 
after Delivery ; Convulsions ; Death. (Communicated 

letter from Mr. , dated 1746.) — About nine in 

evening, he was sent for to a woman who had been 
livered of a live child that morning, but the plao 
remained ; and he found her in strong hysteric or con 
sion fits, which recurred almost without intermission, 
placenta adhered so firmly to the uterus, that with g 
difficulty he separated part of it, and what came away 
brought off in several pieces ; but the woman died i 
few minutes after the operation. 

These are only a few from the many cases of this 1 
in which I have been concerned. 

[The recurrence of morbid adhesion of the placenta in succe 
pregnancies has been noticed by many writers upon midwifery, 
several cases of the kind have come under my notice. At this 
sent moment I am attending a lady in her eighth confinement, 
had on five occasions to undergo manual extraction of the a 
birth. On two of these she was attended by Dr. Tagert, of Can 
macross, and on three other occasions I was the operator. The 
of these took place only a few days ago. As there was no hsei 
rhage I waited for fifty minutes, in hopes that nature, aided by ( 
pression of the uterus and moderate traction of the cord, might b 
away the cake; but these quite failing, I passed up the left I 
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answer their aim : for if the placenta was torn, or any part 
of it, or the membranes retained, and the patient chanced 
to be seized with a fever, perhaps from a different cause, so 
as not to recover in the usual way, it was always imputed 
to the retention of these portions, and the midwife blamed 
accordingly. 

1 have been often amazed at the ridiculous and super- 
stitious observations of practitioners with regard to the 
knots upon the funis, scirrhous appearances, and the 
different shape or figure of the placenta, which was often 
kept, nine days in water, and the circumstances of the 
woman's recovery predicted from its colour. 

I at first swam with the stream of general practice ; tiH 
finding, by repeated observation, that violence ought not 
to be done to nature, which slowly separates and squeezes 
down the placenta by the gradual contraction of the uterus ; 
and having occasion to perceive, in several instances, that 
the womb was as strongly contracted immediately after the 
delivery of the child, as I have found it several hours after 
delivery; I resolved to change my method, and act with 
less precipitation, in extracting the placenta. What helped 
to determine me upon this occasion, was a case in which 
the woman was so weak, that I durst not venture to se- 
parate, though I waited three hours, without finding the 
placenta at the os uteri ; nevertheless, when she recovered 
a little, a few after-pains came on, and forced it down to 
the vagina. 

Soon after this occurrence, in consulting Ruysch about 
everything he had writ concerning women, I found him 
exclaiming against the premature extraction of the placenta. 
His authority confirmed the opinion I had already adopted, 
and induced me to choose a more natural way of pro- 
ceeding. Either before or after I have separated the funis 
and given away the child, I introduce my finger into the 
vagina, to feel if the placenta is at the os uteri ; and if 
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this be the case, I am sure it will come down of itself at 
any rate. 1 wait some time, and commonly in ten, fifteen, 
DF twenty minutes, the woman begins to be seized with 
some after-pains, which gradually separate and force it 
ilong. By pulling gently at the funis, it descends into the 
vagina, then taking hold of it, I bring it through the os 
sxternum. But if, after having waited a considerable 
time without feeling any part of the placenta, or perceiving 
stny natural efforts for its expulsion, I provoke the woman 
to retch ; and if this expedient is not attended with success, 
[ insinuate my hand gently, and deliver the cake ; observing 
idways a medium between the two extremes of practice, 
namely, that of delivering too soon, and that of waiting too 
long for its expulsion. But it must be observed, that in 
laborious or preternatural cases, when the woman is in 
danger, I commonly assist sooner. 

[This is a most candid and interesting review of the fluctoations 
in his views regarding the management of the third stage of labour. 
Of the two extremesf of practice noticed by Smellie probably the less 
]angerous was that of Kuysch and of William Hunter, viz. leaving 
;he expulsion of the cake wholly and entirely to nature; bat 
ilthongh " less dangerous,^' still this coarse was very objectionable. 
Smellie wisely adopted an intermediate plan, '^ observing always a 
medium between the two extremes of practice,'^ as he expresses it ; 
but he abstains from laying down any rale of time in this matter, 
)r fixing the Umit beyond which we should not wait for the natural 
sxpalsion of the placenta, and in so doing he shows sound wisdom, 
[or to any such rule it is obvious the exceptions must be very name- 
rous, and a blind adherence to the rule would oftentimes lead to very 
}ad practice.] 
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COLLECTION XXIV. 

OF LABORIOUS CASES, WHEN THE VERTEX PRESENTS, AND 
THE CHILD'S HEAD IS LOW IN THE PELVIS, AND DB- 
LIVERED WITH THE FILLET. 

Case 220. — Primipara ; delay in Second Stage ; fit- 
quent recession of Head ; Fillet. — In the year 1730, 1 was 
in the morning called to a woman in her first pregnancyi 
who had been long in labour, and very much fatigued by 
the officiousness of the midwife. I found the child's head 
at the lower part of the pelvis, where, as the midwife told 
me, it had remained from eight o'clock of the preceding 
night, though she had tried all the different positions ; and 
I understood that the waters had been draining off for 
twenty.four hours. 

Having lost some children in cases of the same nature^ 
by turning, and others by being obliged to deliver with th^ 
crotchet, after having tried Mauriceau's fillet without 
success, I resolved to form a fillet into a noose, and en- 
deavoured to fix it round the upper part of the head with my 
fingers, hoping that I should succeed in this case, because 
I found the head was small by moving my fingers easDy 
around it. Yet, before I would attempt this method, I 
prescribed ten drops of liquid laudanum, by which she 
procured some sleep. Her strength being recruited, the 
pains returned, though weakly, and the head was forced 
down a little by each, though it afterwards recoiled to its 
former situation ; a circumstance which I at first imputed 
to circumvolutions of the funis, or the contraction of the 
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OS uteri round the neck of the child. The os externum 
having been sufficiently opened by the midwife, I tried to 
slide up the noose mounted on my fingers, along the side 
of the head ; and, after many unsuccessful eflbrts, at length 
fixed it ; then I pulled gently with one hand during every 
pain, whUe I pressed with the fingers of the other, at the 
opposite side ; and thus pulling and moving from side to 
side, I made shift to deliver, though not without having 
used a good deal of force ; and the hairy scalp was pretty 
much galled, but not so as to endanger the life of the 
child. 

When I introduced the noose, I was certified that the 
difficulty did not proceed from the contraction of the os 
uteri round the neck, by feeling the os tineas at the middle 
of the bead ; and when the child was delivered, the funis 
was not ciicumvoluted round the neck, so that I could not 
find out the cause that retarded the labour ; I continued 
several years in this uncertainty, until I discovered that, in 
many cases, this obstruction proceeds from the contraction 
of the lower part of the uterus before the shoulders, or from 
the retention of these upon the pubes. 

Casi 22 1 . — Tedious Labour ; delivered with Fillet. — In 
the year 1733, I was concerned in a case of the same 
natore, and found the woman much weakened by frequent 
discharges of blood. I delivered her, in the manner de- 
scribed in the £3rmer case, of a child that had been dead 
for some days ; though I was obliged to exert greater force, 
because the head was lai^er, by which means the scalp was 
more gaUed, and part of it torn from the cranium. 

• 

Cass 222. — Ddivery by tie Fillet; Head high, up in 

Pebn». — In the year 1737, I trkd to use the fillet upon a 

diild wbidi was higher in the pelvis, but could not fix it 

lotil I poshed tbe bead above the brim ; then my hand 
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having more room, I accomplished my aim, and succeeded 
better in this than in the former instance ; for the hairy 
scalp was not so much galled, because the woman had 
stronger pains to assist the expulsion. 

I tried the fillet in several other cases, without success ; 
and was obliged to deliver with the crotchet, because the 
children were large. In the three cases I have related, 
the head being small, I attempted to turn and bring the 
child by the feet ; but was prevented by the strong con- 
traction of the uterus ; and I am now certain, that had I 
then known how to use the forceps, I could have delivered 
with great ease, not only in these, but in several other 
cases where I failed vrith the fillet. 

[From the dates of the three foregoing cases we know that 
SmeUie^ at the time of their occurrence, was still ignorant of the 
use of the midwifery forceps. His condemnation of the fillet did 
not, therefore, arise from any overweening partiahty for the forceps; 
on the contrary, we must look upon it as his honest and deUberate 
judgment, arrived at after repeatedly testing its practical utility. 
Besides the above cases we find mention of its employment in 
Cases 184, ij^Sy and 243. For his general remarks on the use of 
the fillet see Vol. I, page 254.] 
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% 

OF LABORIOUS CASES, WHEN THE HEAD OF THE CHILD IS 
LOW IN THE PELVIS, AND DELIVERED WITH THE 
FORCEPS. 

(Fide Vol. I, page 266, Tabs. XVU, XVIII, and XIX.) 

Numb, i . — From Bodily Veainess. 

Case 223. — Primipara ; extreme Debility ; lingering 
Labour; Twins; Forceps. — In April, 1747, being called 
in the evening to one of the poor women who admitted 
my pupils, I found her in labour of her third or fourth 
child, and reduced to extreme weakness by long fasting, as 
she had not been able to go abroad for several days to beg 
in the streets. I immediately supplied her with some 
caudle, bread, and broth \ but her stomach was so weak, 
that it could retain but very little ; for, though I desired 
she should take it at first by cupfuls, she was so greedy of 
nourishment that she swallowed too much at once. How- 
ever, she was afterwards restrained from doing herself an 
injury, and her stomach kept enough to recruit her 
strength, in some measure. I found the os uteri largely 
open, and the membranes broken, and the head at the 
upper part of the pelvis. I left one of the eldest pupils to 
manage the labour, advising him to persist in giving her 
nourishment, at proper times and in small quantity, and to 
let her lie mostly in bed, that she might enjoy some sleep 
and refreshment. 
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Indeed, when we first arrived, all of us were of opinion 
that she would expire; but in two hours I found her 
pulse raised, and her strength recruited, though she va 
still weak, and her pains seldom recurred. Thus she 
continued all night, sleeping between the pains ; and 
when I called in the morning, 1 found the child's head 
advanced lower in the pelvis. I conld then distinguish, 
with my finger, the ear at the pubes ; and by the 
fore part of it I discovered that the forehead was to 
the left side of the brim of the pelvis, and the occiput 
down at the lower part of the right ischium. I likewise 
perceived that the head was not large, because I could 
easily introduce my finger all round the lower part of it ; 
and I felt the lambdoidal suture crossing the end of the 
sagittal on the right, and the fontanel higher up on the lefl 
side. 

I left her again, after having desired the pupil to proceed 
in the same cautious manner, hoping that, as the patient 
was much recruited, the pains would grow stronger, and 
deliver the child. 

Being called in the evening, and understanding that 
the pains were still weak, and the gossips uneasy (.'), I ex- 
amined in time of a pain, and found the head was lower, 
with the left ear turned to the left groin of the mother, the 
vertex pushed out in the perineum and parts adjacent, in 
form of a tumour, and nothing retarded delivery but the 
weakness of the pains. 

I waited an hour longer, encouraging the woman and 
her friends to exert their patience; but finding that, after 
she had undergone several pains, the head did not advance, 
and that I could easily assist the labour, I placed her iu the 
position chosen for lithotomy, and gently dilated the os 
externum with my fingers during every pain. When one 
was going off, I slipped up the fingers of my right hand to 
the OS uteri, on the left side of the vagina, introduced one 
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)lade of the forceps between them and the head, turning 
he blade upwards towards the woman's groin, over the 
child's ear, holding it in an imaginary line with the scrobi- 
;ulus cordis ; then withdrawing my right hand, with which 
[ took hold of the handle, I introduced the fingers of my 
eft on the opposite side, but more backwards to the space 
i>etwixt the sacrum and ischium, where the other ear was 
situated, within the os uteri ; and pressing the head against 
the blade that was introduced, so as to keep it in its place, 
I with my right hand insinuated the other blade in the 
same manner on the right side of the vagina. Having 
secured and locked them together, I waited for a pain, and 
then pulled gently ; by which means the head advanced 
slowly and gradually. This operation I /epeated during 
every pain ; the os externum was gradually dilated, the 
child's forehead turned into the lower and back part of the 
pelvis, and the vertex came out below the os pubis. By 
this time the tumour occasioned by the distention of the 
external parts was become much Iwger, the perineum was 
extended near three inches, the fundament stretched to 
two, and the parts between this and the coccjrx much en- 
lai^;ed. The occiput coming out from below the os pubis, 
so as that I could, with my finger, feel the back port of the 
child's neck, I stood up, turned up the handles of the 
forceps, and gently moved from blade to blade, while at the 
same time I piened the flat part of mj hand upon the 
perinenm, to prevent its being lacerated. Thus I aon- 
tinoed pnllii^ upwards, by intervals, untfl the head was 
safely ddiveied ; then taking off the forceps, the body was 
easfly extracted^ 

While I was employed in tying the funis, some of the 
pupils observed, tbfoo^ the thin or/vering, that tbe 
woman's abdomen was still very big ; and oo examisir^ in 
the vagina, I felt the membranes and vatcn of aoixiier 
child, wliidi I broogfat by tbe feet, after the paaie»t bbd 
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taken some wine and water, and recovered of the fatigue 
of the first delivery. 

I used the forceps in this case, as a pair of artificial 
hands, to assist the delivery, because the pains were too 
weak to expel the child. 

Case 224. — Primipara ; extreme Debility from Ague 
and Want ; Forceps ; Twins. — In that same year, I and 
my pupils attended another woman in labour of her 
first child, who was reduced to a very weak and low con- 
dition, by a tertian ague and extreme poverty. I was 
obliged to assist with the forceps, in the same manner as 
in the foregoing case ; but the head was not so soon de- 
livered, because the parts were more rigid. One of my 
female pupils first observed that the abdomen was veiy 
large after delivery ; and I found there was a second child, 
vhich was likewise brought by the feet. 

Case 225. — Primipara; Hamorrliage ; Rupture of 
Membranes ; Delivery by Forceps. — In the year 1 749, I 
was called to a woman who was taken in labour of her 
first child, and reduced to a very low state by violent 
floodings, with which she was seized in the beginning of 
labour. According to the midwife's report, I found the 
mouth of the womb open and backwards, and the waters 
were not yet discharged. As the patient lost blood very 
fast, I introduced a finger into the os internum, and 
brought it forwards towards the pubes, and this irrita- 
tion produced a pain which pushed down the waters 
and membranes ; these I tried to break, but not succeed- 
ing, I with two fingers pulled forward the os uteri a second 
time ; and another pain ensuing, I slipped the point of my 
scissors between them, and as the child's head lay at a 
distance, easily snipt the membranes. The waters were 
immediately discharged in great quantity ; and as the head 
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oe lower and locked up the parts, the flooding di- 
lished, and in a little time entirely ceased. I then 
3Cted the woman to take a little broth frequently, and 
le wine and water, or caudle, until the broth could be 
de, and desired the attendants to give her two spoonfuls 
;he following mixture every now and then as a cordial : 

J Aq. Cinnamom. Simp. 3^. Tinct Thebaic, gut. x. 
Syr. e Meconio sij. M. 

fler pulse being low, the pains ceased for a considerable 
e ; but by degrees she recovered from the extreme 
juor occasioned by loss of blood. As the discharge 
J stopped, I exhorted the women to wait patiently for 
efforts of nature, and ordered the midwife to keep her 
et, and continue to administer the broth by little and 
le, as her stomach could bear it, until the loss of blood 
uld, in some measure, be supplied. At the same time, 
{he was inclined to doze, I desired that she might have 
more of the cordial. These directions I left in the 
ning ; and I was called again at six next morning, when 
midwife told me the pains had returned soon after I 
the patient, but were so weak, that although the child's 
d was come low down, it could not be delivered without 
stance. Upon examination, I found the vertex at the 
externum, and the back part of the neck at the pubes. 
5 patient, though much recruited, being still weak and 
pains languid, I directed the midwife to proceed in 
porting her with the broth, and prescribed a cordial 
:ture, without any opiate, to amuse the woman and her 
nds. 

received another call at twelve, when I found things 
the same condition ; the pains being so feeble, that 
ough the vertex was at the os externum, they had not 
e sufficient to propel it ; I therefore began to dilate the 
xternum gradually during every pain, and moving her 
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breech to the side of the bed, though, in consideration of 
her weakness, I let her lie on her left side. I introduced 
the blades of the forceps, one after another, at each side, 
between the sacrum and ischium, moving them forwardi 
over the ears of the child ; and although I could not reach 
the OS uteri with my fingers, yet they passed without mudi 
difficulty. When they were exactly opposite to each 
other, and in a line with the scrobiculus cordis, I maoag^ 
them as in the two former cases, and delivered the head 
slowly. 

Case 226. — Primipara; tedious Labour from His- 
management ; Forceps. — On the third day of July, 1750, 
I received a message from a midwife, desiring me to pre- 
scribe some medicines to quicken the labour-pains in a 
woman whom she attended. As I was then engaged, and 
would not prescribe without being more fully informed of 
the patient's condition, I sent one of my elder pupils to 
receive a more perfect account from the midwife herself; 
who told him, that the poor woman had been three days 
in labour ; but would not allow him to examine, though she 
earnestly requested my assistance. 

As soon as I was disengaged, I accompanied him to the 
place, where I found this loquacious midwife extremely 
ignorant, without the least tincture of knowledge in her 
profession. When called to the patient, whose pains were 
just beginning in this her first labour, she had walked her 
about and fatigued her so much, that she was quite ex- 
hausted, and the pains had entirely ceased. She said she 
had done all that lay in her power to make room for the 
child, and that her fingers were swelled and painful with 
stretching the birth ; but she could not inform me how 
long the waters had been discharged. Finding, upon ex- 
amination, the head at the lower part of the pelvis, and the 
hairy scalp of the child, as well as the os externum of the 
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motber, very much swelled, I ordered her to be put to bed, 
prescribed an anodyne mixture oi Jq. Fontan. ^v. linct. \ 
Thebair. gut. XX. sweetened with sugar, directed her to 
take two spoonfuls every half hour, in order to procure 
sleep, and apphed to the os externum a large poultice of 
loaf-bread and milk, with ho^'a lard. These steps were 
taken in the evening ; and I was again called at three 
o'clock in the morning, when I went, attended by my i 
[lupils, who were permitted to be present. 

The woman had enjoyed tolerable rest, and the poultice ] 
Ijeing removed and the parts washed, we perceived the swell- 
ing was much abated. We therefore waited several hours, ' 
in expectation that the pains would increase, so as to dilate 
the 08 externum slowly, and effect the delivery. In this hope, 
however, we were disappointed ; then I resolved to assist 
with the forceps, as the head was so low down ; though it 
Was 80 swelled, that T could not distinguish its position ; 
for I could feel neither suture, ear, or back part of the 
neck. Nevertheless, I concluded, that as it was so low 
down, the ears would be to the sides of the pelvis, especially 
as the soft parts below were protruded by the head, yet 
not so much as to allow me to reach to the forehead, if 
backward, by introducing a finger in the rectum. How- 
ever, I thought it highly probable that the forehead was I 
backward towards the sacrum, rather than forward to the J 
pobes ; and in this persuasion I directed the woman to be 
laid on ber back across the bed, with her breech a little over J 
the side, her head being supported by the bolster and I 
pillows, and two assistants holding asunder and supporting I 
bcr legs. Then I introduced a blade of the forceps on I 
each side of the head, and gradually assisting as in thftfl 
foregoing case, delivered the woman without lacerating ha 
parts, or even marking the child's head. 
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Case 227. — Tedious Labour; Head high in PdvU; 
Forceps. (Communicated in a letter by Mr. Puddecomb, 
at Lyn Regis, 1743.) — He was called to a woman who had 
been two days and nights in labour, and very much fatigued. 
The pains had left her ; and though the head presented at 
the upper part of the pelvis, he delivered her safely of a 
live child, whose head retained no impression or mark of 
the forceps. 

Case 228. — Difficult Labour; Head low ; Forceps; 
Child dead, (Communicated in a letter from Mr. Jordan, 
dated Folkstone, 1751.) — The woman had been for a con- 
siderable time in strong labour, so that her face was ex- 
cessively swelled, her eyes ready to start from her head, and 
she was hardly able to speak. The labia were very much 
tumified, the vertex presented, the head w^as low in the 
pelvis and lay diagonal, the forehead being to the side of 
the sacrum, and the occiput at the mother's groin on the 
opposite side, in which situation it had continued for the 
space of five hours. 

After having placed her in a supine posture, he intro- 
duced the forceps, and delivered her of a dead child. As 
she laboured under a dysuria from the tumefaction of the 
parts, cataplasms were applied, and in a few days carried off 
that complaint. 

He likewise wrote that he had in the same manner de- 
livered a young woman of a live child. 

Case 229. — Primipara ; tedious Labour; Forehead 
anterior ; Forceps; Rotation of Head ; Child alive, (Com- 
municated by Mr. Brookes, in a letter dated North 
Walsham, 1749.) — The woman had been long in labour, 
and the waters were discharged. The child's head was low 
in the pelvis, the forehead being towards the left ischium, 
but so strongly compressed that he could not raise it. He 
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was therefore obliged to introduce the forceps diagonal- wise, 
o that one blade was at the fore part of the ear, and the 
>ther at the back part of the other ear. After having 
umed the forehead backwards into the hollow of the 
acrum, he delivered the woman ; and the midwife and all 
>resent were agreeably surprised when they heard the 
:hild cry, as they took it for granted its life could not be 
(aved. 

Mr. Brookes says he did not use this method until after 
le had waited two hours, to see if, by dilating the parts, 
:he child, which was the woman's first, could not be de- 
livered by the labour-pains. 

Numb. 2. — Frotn Anxiety of Mind. 

Case 230. — Labour tedious from Fright; Head low ; 
Delivery by Forceps. — In November, 1745, being called 
to a patient, the midwife told me that the labour had gone on 
as well as she could desire ; until an officious woman came 
in, and, in her hearing, said there was a fire in the 
neighbourhood. She was so much alarmed and affected at 
this report, that she was immediately seized with faintings 
and shiveriugs, and her pains in a manner ceased. 

Upon examination, 1 found the head low in the pelvis, 
the back part of the neck being at the upper part of 
the pubes ; from whence I concluded, that the forehead 
was turned to the concavity of the sacrum, and that the 
ears were at the sides of the pelvis, all the back and lower 
part of which was filled up with the parietal bones. 

The patient being of a weak and lax habit, her pulse 
low, and her spirits depressed, I prescribed the following 
jalap : 

H Aq. Cinnamom. &imp. 3v. Cinnamom. spirit. 5s8. Tinct. 
Castor, Sp. C, C. a gut. xxx. Confect. Cardiac. 3^8. 
Syr. Croci 3ss. J/. 




Of this aho took two spoonfuls fre{]uently ; by which her 
strength was a little recruited, but her pains coDlinued 
weak and seldom recurred ; and I plainly perceived, thai 
the labour was retarded by nothing but the want of stronger 
efforts ; for I knew the child was small, because I passed 
my fingers all round the head, which was not retracted 
after a pain. 

I had placed her in a position betwixt sitting ani 
lying at the bed's foot ; one woman being behind to hold 
up her head and shoulders, and two others on each 
side to support her legs, in hope that the weight of the 
child might assist the delivery. But finding, that although 
the head was so low, it did not advance ; and having 
waited to no purpose for the effect of a great many succes- 
sive pains, which I encouraged and endeavoured to increase, 
by stretching every now and then the os externum witli 
one or two fingers, I thought it would be the safest method, 
both for the mother and child, to assist as in the former 
cases of this collection. 

Although a supine position would have better favourod 
the introduction of the forceps ; yet as the patient wu 
weak, and the weather cold, I kept her on her left side, 
her breech being moved to the bed-side, and her knee* 
up towards the abdomen, with a pillow between them tu 
keep them asunder. 

Then insinuating two fingers of my right hand between 
the sacrum and left ischium, to the inside of the os uteri, 
I with the other introduced one of the blades, turning it 
forwards to the left ear of the child ; now withdrawing my 
right hand, with which I held this blade, until I pushed 
up the fingers of the left hand at the other side, between 
the sacrum and right ischium to the os internum, I intro- 
duced the other blade, moving it forwards over the right 
ear, and taking care as I went up to turn the handles of the 
forceps more and more backwards. Finding the blades 



ttly opposite to each other, I locked them, and began I 
poll gently from blade to blade during every pain. As I 



I head advanced and dilated the 



, I with 



dvanced and dilated the os externa 
my right hand turned the handles of the forceps more and 
more towards the os pubis, at the same time pressing 
the palm of my left hand upon the perineum, which was 
now pretty much distended. In a few pains the head waa 
delivered, by moving the handles, with a half-round turn, , 
towards the abdomen and between the thighs, while with 1 
the other hand I slipped back the perineum over the fore- 
head and face of the child. Then taking off the forceps, 
the body was delivered, and the placenta coming down was 
^fip extracted. 

^HfASBZji. — Tedious Labour from grief and debility; 
^^ad loie ; Delivery by Forceps. — In the year 1746, my 
^ftadance was bespoke to a woman who lost her husband 
^Kng her pregnancy. She was naturally of a weak and 
^■cate habit of body; but her weakness was so much in- 
crcBsed by the grief produced from this misfortune, that 
she looked like one starved by the want of sleep, appetite, 
■nd digestion. When labour came on, I was afraid she 

Id sink under it ; for she fainted several times, and 
V up every liquid or cordial that was given to support 
kept her constantly in bed ; and as it was her first 
I, the 09 uteri was very slowly opened by the waters 1 
and membranes, which luckily did not break until this 
part und the vagina were fully dilated. As for the os I 
[temuni, which I feared would not so easily yield, it was 
ited with pomatum, and I every now and then 
lually stretched it with my fingers during a pain. 1 
the membranes broke, a lurge quantity of waters J 
discharged ; the child's head being small, soon camel 
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down to the os externum ; the pains entirely ceased ; she 
could now keep some brotli on her stomach, lay a long 
time quiet and easy, and enjoyed some sleep; by which 
she was very much refreshed. 

In about two hours after the waters ceased to flow, she 
was taken with some slight pains ; by which the head was 
propelled in a slow manner, and pushed the external parti 
a little outward, though it had not force sufficient to dilate 
the OS externum for delivery. 

After having waited in vain a considerable time, in hope 
that the pains would at last effect this dilatation, and 
the patient's strength beginning to fail again, I applied 
the forceps ; and delivered her pretty much in the maDoer 
described in the foregoing case. 

Case 232. — Tedious Labour ; Head low ; Forceps. — ^In 
the course of that same year, I was called to a woman by 
some of her neighbours ; who told me it was not known 
that she was with child until she was in labour, when her 
mother had beaten, abused, and exasperated her to such a 
degree, that she had become frantic; and in her turn 
threshed the mother, the midwife, and all present ; who had 
at length locked her in a room by herself ; they therefore 
begged I would visit her, and bring my pupils along 
with me. 

We found her lying in bed, so sullen, that she would 
not speak when the women told her they had brought 
several doctors to keep her in order. I examined as she 
lay ; and feeling the child's head low in the pelvis, waited 
a long time for a pain, but to no purpose ; she seemed to 
be afraid, and lay very quiet. Her breech being moved 
towards the bed-side, some of the gentlemen kept her in 
that position until I introduced the blades of the forceps 
as in the two last cases ; with this difference, the forehead 
was backwards, though towards the right side, that is, to 
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the membranous part that fills up the empty space betwceq- 
the sacrum find ischium. 

She lay tjuitc calm and resigned while I introduced and 
placed the blades opposite to each other, and locked the 
handles firmly with a fillet, to prevent their slipping off the 
head, in case she should prove refractory ; then, she having 
iio |jains, I pulled the head lower and lower, until the peri- 
neum and fundament began to distend, when I turned the 
forehead more backwards into the concavity of the sacrum 
and coccyx. I afterwards pulled at intervals ; and as the 
head advanced, and os externum stretched, I turned the 
handle of the forceps more and more towards the pubes, 
and delivered the head and body of the child as in the two 
former cases. 

I have often been called, with ray pupils, to the assist- ' 
ance of poor women, who were reduced to a weak and 
sickly condition by poverty and the want of the necessaries ' 
of life, as well as by being fatigued by the (uidwives, who, 
to use the common phrase, had put them too soon upon 
labour. Many of these women have, by means of rest and 
nourishing things, recovered strength, and been delivered 
by the laboiu--pains ; though sometimes, when the child'a 
head was low down, and the pains so weak as to prove 
ineffectual, I have, as in the above cases, used the forceps, 
without doing any violence to mother or child. 

[There ia much truth in these last observations, and I have often 
had occaaion to note the excellent effects produced on the pains 
when languid and inelBcient by the adminiBtratiou of food or stimu- 
lants. A cup of strong beef essence with plenty of pepper in it ; 
the jolk of an egg beaten up with a little hot wat*r, sugar, and wine 
or brandy ; or aome arrowroot made on water and well seasoned 
with sugar, nutmeg, and brandy, are articles of nourishment gene- 
rally at baud, and can be prepared at a moment's notice. In patients 
with very weak digestion, and who auli'ercd much from Datulence 
uidity, a piece of nicely broiled meat and dry bread, U 
20 
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by a small drink of whiskey, or brandy, and water, Has often h»J i 
niost beneficial effect under the above circumstances.] 

Cask 233. — Convulsiona ; Inscnsibititi/ ; Rupture 0/ Mem- 
branes ; Forceps; Recovery. (Communicated by Mr. Ami, 
ill a letter dated Boston, in Lincolnshire, 1748.) — While 
he attended my lectures in the year 1746, he was called to 
a woman, who, the day before, had complained of a head- 
ache, to which she had been sometimes subject ; early in 
the morning she was seized with convulsions, and I«y 
insensible between the fits. 

lie found the os uteri open to the breadth of a crown, 
and very thin ; understood the membranes were broken ; 
and the convulsions acted as labouring- pains. A sm^l 
Soodiug beginning, he tried to assist by stretching the parts, 
which yielded with some difHcultyi and the head being 
advanced, he delivered the child with the forceps, which 
made a small impression, though without excoriation. 

The woman continued insensible for three days, but had 
no fits after dehvery, except a few that were slight in the 
evening ; and she at length recovered. The child, too, 
which was weak at first, did well. 

Case 234. — Convulsions; Delivery by Forceps; Death 
soon afterwards. — A robust young woman, in the ninth 
month of her pregnancy, was, without any apparent cause, 
suddenly seized with violent convulsions about six o'clock 
in the morning, after having complained all night of a 
headache, and sickness at her stomach with vomiting; 
which, however, ceased when she was taken with convulsions. 
About ten o'clock I found her violently convulsed, and the 
OS tincis a little opened: as she had a fiorid complexion 
and full pulse, twelve ounces of blood were immediately 
taken from her arm, a stimulating glyster was injected, and 
a cephalic julap prescribed ; but notwithstanding these 
remedies, she continued couvulsed and quite inseosible. 
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Being called again by the midwife at eight o'clock, I 
found her extremely low, her pulse being scarce per- 
ceptible; and upon examination, I perceived the child's 
head was, by the violence of the convulsions, forced low 
down into the cavity of the pelvis, with the ear towards 
the OS pubis, and the forehead turned to the os ilium on 
the left side. 

The forceps being introduced in the manner described 
above, the woman was readily delivered, and the placenta, 
which firmly adhered to the fundus uteri, was afterwards 
brought away. She seemed easier after delivery ; but her 
pulse was so low that it could not be felt, and she expired 
in about half an hour. 

From all these circumstances, it plainly appears, that if 
this woman had been sooner delivered, she might have 
recovered, as well as the person mentioned in the former 
case. 

[''The person mentioned in the former case'* {^33) did recoyei, 
however, though her recovery was slow. 

In the above case (234) the deUvery of the woman might 
probably have been easily accomplished much earUer than it was, 
and this delay militated strongly against her chances of re- 
covery, as did also the manual extraction of the placenta, which, 
he tells us, '' firmly adhered to the fundus uteri.'' Bloodletting 
was practised, but not till after she had been suffering for four hours 
under the convulsive seizures, by which time most probably irre- 
parable injury was done to the nervous centres.] 
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OP DIFFICULT CASES PROM THE RIGIDITY OP THE 80IT 
PARTS, CIRCUMVOLUTIONS OP THE FUNIS, AND CON- 
TRACTIONS OF THE UTERUS j IN ALL OP WHICH TBI 
PORCEPS WERE USED. 

Numb. i. — From Ri^dity of the Soft Paris. 

Case 235. — Primipara; Riyid Os Externum; Ibrcepi 
Delivery. — In May, 1 742, 1 was called to a young im- 
fortunate creature, about the age of fifteen, who was in 
labour. The membranes were broken before I arrived; 
and the os uteri, which was open to the breadth of half* 
a-crown, was very thin, but felt rigid in time of a pain. 

Labour proceeded very slowly all night ; and when I 
returned in the morning, I found the child's he«d low in 
the pelvis, and the vertex protruding the parts below in 
the form of a large tumour ; but the os externum was so 
very strait and rigid, that I could scarce introduce two 
fingers ; and the pains were so strong, that I was aAraid of 
a laceration. In order to prevent this, I, with the palm of 
my hand applied against the perineum, restrained the force 
of the head, and when the pain went off, dilated the os 
externum by little and little. However, two hours elapsed 
before it was so opened as to admit all my fingers; 
which were so tired and cramped, that two of the pupils 
were obliged in their turns to assist in the same manner ; 
and in about two hours more, it was so largely dilated, 

to receive about one third part of the child's head, that 

hed out in a conical figure. 
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By this time the poor creature was very much fatigued ; 
and the pains were become so languid, that there was 
longer occasion to press the hand against the extenial part. 
Though we continued to encourage her, and support her with 
caudle and broth, that the parts might have time to dilate, 
she and they grew gradually weaker and weaker ; and I 
began to be afraid, that if assistance should be longer 
delayed, she might be in danger of her life ; for she was 
every now and then attacked with fainting fits. When 
ner pains began to grow languid, I had placed her in a 
posture betwixt sitting and lying, with her breech to the 
bed's foot ; so that without altering her position, I applied 
the forceps, and with great difficulty delivered her of a 
jid ; whose head being large, was squeezed to a great 
igth, but in a few days retrieved its round form, 
The parts of the mother were so much inflamed, that ft 
Kveral days she laboured under much pain and difficulty 
of urine. 

[The jouthfulneBB of this patient deaerves notice. The general 
leoor of my experience of parturition in such young subjects has 
been, that the os externum is more apt to be a cause of delay from 
rigidity and etraitness than the os uteri. The very next case 
(Mo. 336) furnishes a good illustration of this. She was a primi- 
panand was twenty-five years older than No. 335 : the dilatation of 
the month of the womb occupied the best part of three days, whilst 
BO constderahle delay seems to have arisen from the condition of 
tbo perineum and vaginal orifice. 

Although the above patient's age was unusually young for 

u,cliild-beariDg, there are many cases on record which show a 

greater reproductive precocity. Id the tliird volume of 

* Transactions of tlie Philadelphia Obstetrical Society,' Dr. 

tohert P. Harris gives several very remarkable examples of this 

End. He particularly refers to "three KcU-o-ulheaticated 

8 of white American girls " who bore children at an almost 

incredibly early age. " One of these occurred iu the Stale of 

Kentucky, a second in Massachusetts, and the third in Phila- 

The Kentucky mother became such at ten years and 
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thirleen days ; the Massachusetts at ten yuan, eight rnonttu, and 
seven days ; and the Philadelphia at eleven years and three monthj. 
The first vas a case of infantile eexual precocity, and the other* 
belonged to a much later i>eriod, the menstrual function having been 
eatablished but a few months prior to conception. All had wi£ 
developed pelves, large mammae, and the general marks of womin- 
hood, and bore living children,"] 

Case 2j6. — Primipara; Mifftd Os Uteri; Failure of 
Fillet; Forceps Delivery. ~- In the following year, my 
attendance was bespoke to a woman in her tirst pregnancy 
turned of forty, and of a thin thniigli healthy constitutiou. 
The pains proceeded slowly, as in the former case ; so that 
three days elapsed in a kind of Hngering way before the 
rupture of the membranes, which were pushed down in 
form of a long gut. The waters being discharged, tlie 
child's head, which was small, advanced downwards, 
pushing before it the os uteii, which was not enough 
dilated to allow it to pass. This I kept up during ever? 
pain, stretching it with my fingers, until I shpped it all 
round over the head. 

As the OS externum, in the former case, had given 
uie so much trouble, I now began in time to dilate 
it during every pain ; and succeeded so well, that I was 
in hope the head would not be long retained after its 
arrival at that part. I found this precaution was right; 
for the woman had been so much and so long fatigued 
before the os uteri and the vagina were sufficiently dis- 
tended, that when the head came down and pushed out Ibt: 
external parts, her strength and patience were almost quite 
exhausted : nevertheless, by amusing and encouraging ha, 
she exerted her courage and fortitude for two hours longer, 
though to very little purpose. At last, perceiving the pains 
were too weak to force down the head, and dilate the paits 
so as to let it pass, though about one fourth part of it wu 
already protruded through the os externum : observing 
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J circumataticea, I say, I tried to iiitrodace the whale - 
ftbone fillet described in my treatise, and alleged to be 
I excellent contrivance for helping along the head in such 
cases. This I endeavoured to insinuate betwixt the child's 
head and sacrum of the mother ; but as it could not be 
properly fixed over the chin, I withdrew it ; and applying 
the forceps along tlie ears at the sides of the pelvis, assisted 
the delivery as in the former case. 

The child was large ; and the head being compressed 
into a lengthened form, produced convulsions ; of which, 
however, it recovered, in consequence of my allowing the 
funis to bleed a little. 

NoMB. 2. — Circumvolations of the Funis, or ContTactionSM 
of the Ned of tie Uterus. 

^ Case 237. — Tedious Labour; Hetradion 0/ Head; 
^Klbneps Deliver^; Funis round Neck. — In May, 1 748, one 1 
^bf the poor women attended by my pupils was taken in ' 
Hlabour ; which went on in the common way. The 
Broembranes and waters pushing down opened the os 

■ externum; and when they broke, the head came down to 
the middle of the pelvis ; but when propelled a little 1 
further by two or three successive pains, it returned to the | 
same place, and continued to advance and retreat in this I 
manner for the space of several hours ; so that the woman I 
was much fatigued, and the pains became weaker and leas ' 

Lfrequent. As^this difficulty neither proceeded from the 

HWge size of the head nor the narrowness of the pelvis, I 

rconcluded it muBt be owing to the funis rather than to the 

contraction of the uterus before the shoulders ; becauw^ 

this retraction of the head happened immediately aftM 

■ the rupture of the membranes, and before all the waten 
Bfrere evacuated -. and 1 was certain that it could not \ 
^becasioned by the expansion which happens in the a 
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domen of a dead child, because I plainly felt it alive by 

the motion of its head. 

Thus convinced, I directed the patient to be placed in a 
posture between sitting and lying ; which I imagined 
might assist the delivery, When the head was forced down 
in time of a pain, I introduced a finger into the rectum, 
and tried to keep down the head ; but could not reach so 
high up as the forehead, which was to the right aide of the 
sacrum. I then, during every pain, gradually opened the 
OS externum, which easily yielded, the woman having had 
children before, and introducing a blade of the forceps along 
each ear, that is, one at the left side of the sacrum and the 
other at the right groin, I locked them together ; so that 
when the pain recurred I could keep the head down, and 
prevent its being retracted. In the time of the next pain I 
brought it lower, and turned the forehead into the hoUow of 
the sacrum ; and in two pains more it was advanced to the 
lower part of the coccyx. When it was in this situation, I 
introduced two fingers into the rectum to keep it down ; 
but it being still too high up, I, during the next pain, 
brought it lower ; when, finding I could command the head 
by pressing my fingers against the sinciput at the root of 
the nose, I took off* the forceps with my other hand, and 
helped the head along in the manner described in the 
lingering cases. 

The funis being thirty inches in length, was twice 
circumvoluted round the neck, and once round the arm. 

Case 238. — Retraction of Head between the Pains; 
Forceps. — In the month of September of the same year 
I attended a private patient, who had been very much 
weakened by fiooding from time to time. The membranes 
broke, and the labour proceeded tolerably well ; but when 
the head came low down, it was drawn back after every 
pain, as in the former case. 



^BHaving fixed the forceps, I brought the forehead dowol 
THow the coccyx; but as her pains were weak, and thisl 
was her first child, I kept on the instrument until one ] 
third of the liead was without the os externum, and 1 found I 
I could easily keep down the head by pressing my fingers | 
against the external parts on each side of the coccyx. 1 
After having taken oft' the forceps, I, during each succeeding I 
pain, pressed the head upwards with that hand, while with I 
the fingers of the other I slipped the os externum over thai 
i's head. The funis was uncommonly short, and once 1 
md the neck. ] 

Cask 239. — Tedious Labour ; frequent Retraction of 1 
Attempt at Turning ; Delivery by Forceps: — la 

igust, 1750, 1 was, at three in the morning, called to a ] 
woman in labour, by n midwife; who told me the waters | 
bad been discharged two days, even before the os uteri I 
was much opened ; that after this discharge the pains 
were lingering, and some part of the waters continued to 
dribble until the evening before 1 was called, when the 
head came lower down ; but now it was after every pain 
drawu back out of reach, and the pains were grown much 

Knger. 
took the proper opportunity of examining, and found j 
head propelled to the middle of the pelvis by every I 
1 ; after which it was drawn back to the upper part. 
After having seen her undergo several strong pains, liy I 
which the head was not at all advanced, I easily introduced 
my hand into the vagina of the patient, who had borne 
several cliildren ; and as the pain abated, raised the head 
so high above the brim of the pelvis, that I could pass my 
right hand Battened along the left side, and over the fore- 
head and face of the child, where I found the lower part of 
Ihg uterus strongly contracted. I continued to push 
^Ucr up and dilate the part, so as to be able to bring the 
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child by the feet ; but finding this expedient impracticable 
from the force of the contraction, I withdrew my hand in 
the beginning of a pain, and the child's head was imme- 
diately forced down to the os externum, though it was 
afterwards retracted to the middle of the vagina. However, 
having succeeded so far, I waited for the eflFect of several 
pains, which I hoped would force the head lower down, 
now that it had made such progress ; but finding my ex- 
pectation disappointed, and knowing it would be an easy 
task to assist the delivery, I had recourse to the forceps. 

One ear of the child being to the pubes and the other 
to the sacrum, and the woman lying on her left side, I 
would not alter her position, but brought her breech to the 
bed-side, and moved her head to the upper and back part 
of it ; then sitting in a low chair behind the patient, the 
forceps being privately disposed, I easily introduced the 
fingers of my right hand to the os uteri, between the pubes 
and head of the child, which was small, and insinuated one 
blade of the forceps gently, that I might not hurt the 
bladder ; then I introduced the other blade upon my left 
hand, between the other side of the child's head and the 
sacrum, carefully turning back the handle in order to 
humour its curve ; and being certain that the instrument 
was well fixed, pulled gently from blade to blade, and kept 
the head from being retracted as the pain abated. 

I continued to assist in this manner during every pain, 
until the occiput was brought to the lower part of the 
right ischium ; then turning the forehead into the concave 
part of the sacrum, the occiput came out from below the 
pubes, and the head was slowly delivered. 

[Is the evidence here, suflBcient to justify the inference that the 
recession of the head after each pain, was due to a circular contrac- 
tion of the lower part of the uterus, as our author would have us 
to believe ? I certainly think it is not sufficient. It is true the 
head was retracted after the pains, and that he found the lower 
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I lament of tbc uterus so firmly embracing the child m to prevent 

'Is perfonning version. But, this retraction of the head often 

■ Dccnn, especially where the pains are wanting in strength aiid 

neuce, as we frequently see in protracted labours, and also when 

ibcre is much resistauce from the vagina and perineum ; again, that 

loe should find the uterus closely contracted around the child, was 

I not si bU to be wondered at, seeing that the waters had been drained 

Loff for more than two days, and that pains bad been going on for 

piMt of this time. I must honestly confess, therefore, that I am not 

It all convinced from the history of this case, that the retraction of 

Jue head arose from the cause he assigns. The increased descent of 

pe head, upon withdrawing his hand from the vagina, was simply 

e effect of the increased energy of the pains under the stimulus 

■ his manipulation.] 



Cask 240. — Forceps ; Diffiadl Extraction ; Arrest of 

SAoalder on Pabea. — In October following, we had a 

(*uUic cflse of this natnre, at which my pupils attended. 

Tlie waters had been long discharged before the head was 

'Orced into the pelvis, and we managed the labonr in the 

^^utioua manner described above ; yet after 1 had dilated 

■ ^ile parts, and applied the forceps, I could not, by repeated 

■phials, bring the head through the os externum. Being 

P**sured from experience, that the obstruction proceeded 

either from the contraction of the uterus or the detention 

of one shoulder above the pubes, and not from a tnme- 

fnction of the abdomen, because I felt the pulsation, though 

Very weak, at the fontanel, I disengaged the instrument 

>nd, raising the head again, found the difficulty was owing 

to the left slioulder being over the pubcs. 

As the woman lay on her back, I introduced my right 
Iiand, but could neither force the shoulders to tlie right 
aide of the pelvis, nor push the child farther up, so as to 
bring it by the feet, though the head was not large. 1 
irittidrftwing my right introduced my left hand 011 
E other side, and raising the head, tried again to push up 
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at tbe anterior parts of the child, so as to reach the feet ; 
but failed once more from the strong contraction of the 
uterus. However, getting hold of the left arm, I brought 
it down ; and as 1 withdrew my hand, the head followed 
to the OS externum and lower part of the pelvis. I tunied 
the right arm to the right side of the sacrum, the paiDs 
being weak, and again fixed the forceps, which I moved in 
a proper manner ; and pulling gently at the hand, delivered 
the head, which was followed by the body. 

[The particulafB of this case are givea with great cleamcflB, «id 
leave DO room for doubting the correctness of SmelUe's explanation 
as to the cause of difficulty iu extracting tbe head. Tbe mechanism 
of tbe malposition of the shoulders, described as having existed in 
the above case — their long axis being in the conjugate instead of 
the oblique diameterof tbe brim — it is not hard to understand, tn 
ordinary oceipito- anterior positions of the head, this misplacement 
of tbe shoulder never could occur, I think ; but in an originil 
occipitO' posterior position, changing into the Erst or eecoiid 
cranial position, it may chance to occur. 

Now, in the case before us the head originally presented in tie 
third position, when the lefl. shoulder would be to the right ilium 
of the mother ; the quarter turn made bj tbe rotation of tbe fore- 
head towards the sacrum (in the change from third to second cranio 
position) would bring the left shoulder round to the pubes, where 
it was arrested before completing its full amount of rotation. The 
same thing obviously might happen with the right shoulder, whero 
the head presented originally iu tbe fourth position, Smcllie* 
ideas upon this point seem to have been similar to those just stated ; 
for at p. 247, of vol. i, when giving directions for the conduct of 
cases where " the forehead is to the os pubis " and the mode of rotat- 
ing it round to the sacrum, we find liim saying — " thus let it (the 
head) be brought along until tbe hindhead arrives at the lower part 
of the ischium, then the forebead must be turned backward ii^o 
the hollow of the sacrum, and even a qvarter or more to tif eoutrarf 
tide, w order to preeeni Ike Bkoutder* from hittking on the m^ 
part of ike oapubit, or sacrvm, «o that lAey may bt ttiU tffMonU 
lie aidea of the pelm ; then let the quarter turn be revcned. 
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thfl forehead being replaced in the hollow of the aacrum, the 

Ebe extracted as above." 
cannot say I have ever distinctlj recognised this hitching of the 
ilder on the pubes, aa a cause of delay ; but still I have met 
cases where it probably did esist, as no other cause of , 
delay was discoverable. In vol. i, p. 273, this same subject i: 
touched on.] 

»Da8B 241. — Tedious Labour ; attempt to Turn ; Delivery I 
Forceps. — In June, 175 1, 1 was called by a midwife to al 
man who had been many hoiira in labour, and found, that 
after the discharge of tho waters, the head was forced low 
down by every pain, but afterwards drawn up again. I was 
likewise informed, that formerly she used to have large J 
children and quick labours. 

Encouraged by this iutimattou, I tried to turn the child,! 
but was jirevented by the strong contraction of the uterus ; 
but in making this trial, and raising the head, I not only I 
foimd the funis surrounding the neck, but likewise the 
uterus contracted before the shoulders. This last I dilated 
with my fingers as much as possible; then witltdrawing 
my hand, applied the forceps and delivered the child, / 
which had been dead for some days. The funis was threel 
^uiea round the neck, being much tuiuificd, and of a livid J 

^H^sd be ascertained, as he might have done, that the funis was I 
qtuie devoid of pulsation, he should have withdrawn the hand at I 
once, and performed craniotomy, as being the easiest and safest J 
mode of delivery for the mother, whose interests alone were n< 
be considered. The operation of craniotomy is a safer mode of 
delivering, quoad the interests of the mother, than any other 
instrumental mode. This is a principle I have always maintained 
and acted upon when, in consequence of the child being dead, tha J 
welfare of the mother only was to be considered.] 
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OF LABORIOUS CASES, OCCASIONED BY THE LARGE SIZE OF 
THE CHILD'S HEAD, THE NARROWNESS OR DISTORTION 
OF THE PELVIS; THE HEAD LOW AND DELIVERED 
WITH THE FORCEPS. 

(Fide Vol. L) 

Ndmb. I. — From the Large Size oj the Child's Head, 

Case 242. — Difficult Labour ; Delivery by the Forceps.— 
In the year 1745, my attendance was bespoke to a woman 
who had lost her first child in consequence of its large size. 
This second labour went on in the usual way, until the os 
uteri was largely opened by the waters and membranes, 
which breaking, the vertex advanced to near the middle of the 
pelvis ; then the pains ceased for about two hours ; during 
which the patient lay easy, and enjoyed some sleep. After 
this intermission, a pain began to recur every now and 
then ; and a good deal of water being discharged, they 
returned strong and frequent; and as for the patient, 
whose condition was weak, I kept her mostly in bed. 

The parietal bones began to ride each other, the hairy 
scalp became loose and wrinkled, and the head was 
gradually and slowly squeezed down to the lower part of 
the pelvis, where it remained for a considerable time. 
The occiput was strongly pressed against the lower part 
of the right ischium, the fontanel being at the upper part 
of the left ; but the head was squeezed to so great a length, 



and so firmly compressed against the inside of the pubes, 
that I could not reach the ear with my finger. 

After many strong pains, the patient's strength and 
Epirits began to flag ; and hoth she and the friends became 
apprehensive that this child also would be lost, notwith- 
standing the encourageraeat I gave, by telling them, that I I 
had delivered many women of live children after they had 
been mucli longer in labour. 

The force of the pains was by this time abated ; yet ] 
every now and then she was taken with one stronger, that ] 
forced the head a little lower, so that I could feel the | 
child's left ear towards the left groin of the mother. 

At length the patient being still more sunk, and per- 
ceiving no further advance towards delivery, I introduced 
the forceps as she lay on her side ; and during every pain 
tried to bring the head lower, and turn the forehead 
backwards to the sacrum. But in this attempt the 
instrument began to slip, so that I was obliged to unlock 
the blades, and move each upwards ayain over the ears ; 
the handles being fixtjd and tied with a garter, I turned ' 
the patient on her back, and directed an assistant on each 
side to support the legs ; matters being thus disposed, I 
waited for a pain, and gradually delivered her as in former 
cases. The child, whose head was squeezed into 
lengthened form, seemed at first to be in a convulsion, but J 
fioon recovered in consequence of my letting the funis 1 
discharge about two or three spoonfuls of blood. 



EASE 243. — Allenipt to use Fillet ; Delivery by Forceps. 
I March, 1746, 1 was called by a midwife to a easel 
nbUug the former, and tried the whalebone fillet i 
(utd^ Tab. XXXVIII), which I could not get over the I 
chin ; BO that finding the principal hold was on the face^r 
rithdrcw it, and waiting some time until the patient and I 
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the pains grew weaker, I applied the forceps, with w^iicll I: 
delivered, as in the other cases of thia collection, 

My reason for withdrawing the fillet, was becaTwe I 
durst not venture to exert so much force as was requiota 
for delivery, lest the part of which I laid hold should have 
been galled to the bone ; for I knew one instance in which 
the fillet had been used, and actually scalped the child ; 
and another, in which the child's under jaw had been cut 
to the bone by the force of pulling. 

Case 244. — Fer^ Protracted Labour; Ihrcepa applied 
with difficulty, and Dead Child extracted. — In the course 
of the same year, being called to a woman who, according 
to the midwife's report, had been three days in labour, I 
found the child's head at the lower part of the pelvis, aud 
a large tumour on the vertex, protruded without the H 
externum. She hud been in a slow kind of labour all 
Saturday and part of Sunday, when the membranes 
breaking, the pains became strong, and continued so all 
Sunday night ; by these the head had been pushed down, 
but did not advance farther than the situation in which I 
found it on Monday night. 

The patient was much exhausted by fatigue and the 
length of the labour. Her pains being languid, I ore. 
scribed a cordial mixture, with Con/ect. Cardiac, and 
slowly dilated the os externum during every pain. By 
these efforts the pains grew stronger, and I expected the 
head would soon be dehvered. But being disappointed in 
my hope, I thought it was a pity the woman should he 
kept any longer in such a disagreeable way ; and as she 
lay on her left side, I endeavoured to raise the head, so as 
to know its position. I failed, however, in my attempt, 
and there was no room for introducing a finger or two to 
feel either the neck or ear at the pubes ; though, as the 
bead was so low down, I thought it was probable thai the 
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cars were to the sides of the pelvis. I then directed her t 
be turned on her back, and supported by assistants, as t 
pntient in the former case ; and sat down with a resolution I 
to deliver, either with the forceps or crotchet, in order to ' 
save the woiuao's life ; though I determined to try the 
forceps first, that the child also, if possible, might be saved. 
As the head, which was compressed into a great length, 
filled up all the lower part of the pelvis, so that I could j 
not introduce ray fingers to guide the blades of the forceps 
on the inside of the os uteri, I attempted to introduce them ] 
several times, until I was certain that they were safely J 
past this place, and not on the outside of the os tinese. ' 
Being convinced that I had so far gained my point, I 
began to bring the head lower during every pain ; and at 
last delivered the woman of a dead child, whose head was 

tieezed to a great length. 
Case 245. — Prmipara; Tedious Labour; Head tight 
in Pelvis; Delivery tcif/i Forceps. — In the year 1751, I J 
attended a woman in labour of her first child. She had J 
undergone lingering pains all Sunday night, and I was 1 
called next morning at seven. But the pains being in- ] 
considerable, the membranes unbroken, and the patient 
reserved, I was not allowed to examine until ten, when 1 
the pains grew stronger. Introducing my finger into the ] 
vagina, I felt the rectum full of indurated faices, the os ' 
uteri soft, thin, and pretty open, the waters pushing down ' 
the membranes ; and when the pain went oft', the child's 1 
head resting against the upper part of the pubes 

1 immediately prescribed a glyster, which operated to ] 
satisfaction ; and as she had enjoyed some sleep in the 
fore part of the night, I desired she might rise until the 
bed could be prepared before labour should be far advanced. 
Evorj'tliing proceeded in an easy and slow manner, and , 
she look her pains in an easy chair, till about twelve, whi 
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she was pretty much fatigued. I then directed her to 
take some pains on the bed, and now felt the oa uteri 
largely opeued, the membranes pushed down large and full 
to the OS externum ; but the head was not at all advanced. 
Judging from this circumstance that it was large, 1 
would not allow her to be put naked in bed too soon, be- 
cause if, after the rupture of the membranes, the head 
should not come down without difficulty, it might be 
necessary to assist the delivery by different positions; and 
in the mean time, as the pains were strong and frequent, 
I du-ected them to get ready cloths to receive the waters as 
she lay on her side, for now I expected that the membranes 
would soon give way. Accordiugly the waters were in a 
little time discharged ; but perceiving that the pains soon 
after abated, and the head did not advance, I allowed her 
to rise and walk about ; and she took her pains sometimes 
in a standing and sometimes in a sitting position ; though, in 
order to prevent her being fatigued, she every now and 
then rested on the bed, half sitting and half lying. 

By these means the pains increased, and at two next morn- 
ing, the head was advanced to the os externum and Iowa- 
part of the pelvis. That it might not be detained too long in 
this situation, I began to dilate the os externum a little 
during every paiu ; and these efforts kept up the paina, 
which were becoming languid, in consequence of tbo 
fatigue sustained by the patient. The head was not at all 
advanced farther at four o'clock, when 1 plainly felt the 
occiput strongly pressed against the lower part of the left 
ischium, the parietal bones riding one another, the head, 
which was large, squeezed to a great length, and one of 
the ears at the pubes. Perceiving the pains were not 
strong enough to push the head farther, so as that the 
occiput might rise from the ischium to the space belovths 
pubes, and the forehead turn back into the hollow of 
the OS sacrum ; and knowing that I could easily assist and 



alter tlie position with the forceps, I thought it was pity 
that the mother and child should run any farther risk ; and 
ordering her to be put in bed, naked, I applied the inBtru- 
ment, and delivered the child, as in Col. XXVI, Case 239. 

^HCase 246. — Difficult Labour : Head muck Compressed; 

^^reeps — Delivery. — lu December, 1750, a woman had 
been in labour of her second child, for many hours after 
the OS uteri was largely opened, and the membranes had 
broken, and the midwife had assured the friends, that the 
head would be delivered by each successive pain. At 
length, however, the patient's strength beginning to fail, 
they sent for me at three in the morning, when I found 
child's bead low down, pushing out the parts in form of 
large tumour, and the scalp very much tumified, 

t After having tried in vain to assist the birth by gently 
hting the oa externum during several pains, I directed 
s patient to be put in a supine posture, and as she was 
ry weak, sat down with a resolution to deliver either 
th the forceps or crotchet ; for 1 found it was wrong, bs 
well as impracticable, to bring the child by the feet. The 
head was so large, and compressed into such a lengthened 
fiarm, that I could not push up my finger at the pubes, to 
^Bri the ear or neck ,- neither could I distinguish the 
^Bbation of the head by the sutures, because the scalp was 
To much swelled: nor could I move the head upwards, in 
order to feel the upper parts, such as the ear, neck, or face. 
But supposing, from the touch of the lower part of the 
head, tlint one part pressed more against the leit ischium 
than the right, I concluded that the forehead was at the 
jght side of the sacrum, and the occiput stopped between 
i ischium and groin. 

in this persuasion, I introduced one blade between 
„ „IId's head and the mother's right groin, and the olher- 
the left side of the sacrum, along the ears; then locking 
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the handles, I tried to turn the forehead 

but could not, until I had pulled the head a little loww, 

when I delivered, as in Col. XXVI, Case 237. 

Case 247. — Difficult Labour; Head Squeezed aHd M»- 
^ated ; Failure of Vectis ; Delivery by Forceps ^pOti 
diagonally. — In the January following, my assistance 
was solicited in a case of pretty much the same nature. 
The woman was greatly fatigued and exhausted with 
labour, the child's head was compressed to a vast length, 
and so puffed, that I could not distinguish its true 
position ; nor could I raise it so as to examine higher 
up. Nevertheless, as it was very low, I supposed that (be 
ears were towards the sides of the pelvis; and having laid 
her in a supiue posture, I introduced the forceps, in- 
sinuating one blade on each side, as usual. But the had 
stuck so fast that I could not move it lower ; then I 
attempted to turn it to the right side of the sacrum, 
imagining the forehead might be to the left, as I had mortljf 
found it ; yet here also failing in my endeavours, 1 turned 
the other way, when it yielded with great ease, and the 
vertex coming out below the pubes, the head' was brouglit 
along, and delivered without further difficulty. 

One blade of the forceps was fixed before the left ear, 
and over the temple of that side, and the other behind the 
right ear and lower jaw ; the impression was deeper than 
usual, but not such as to do any injury to the child. 

N.B. — In the two former cases, I first of all tried to 
move the occiput downwards, and turn the forehead back 
to the sacrum, with one blade of the forceps. 

[I have elsewhere taken occasion to note the canilid truthfiiliiB* 
of Smellie'a clinicBl histories. It is this character which makes 
them BO very uistructive, and gives them a surpassing interest and 
value. Tlie above case is a good illustration, as I shall now jirocecd 
to show. 
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Xorhanng Iscotjuiini the position of tie hod in tbf l»l»i! 

t^nmng to operate, he was led into the commission of two 

fluch faemiikcs no attempt to conceal. These were(i) the attempt 
lo rotate the head in a wrong direction ; and { j) the misnpi>licalioll 
•f Die foreeps on the fetal head. He assumed that llie held lay ■» 
•( wodd describe it, in the second cranial position (i. e. the occiput 
K'JSht ilinm, (or he "imagined the forehead might he to the left" 
of the sacrum) i and he add, .. a, I mostlj found it ;" whicli, 1 i^' 
% Beans that m a large proportion of these cases of dilTieuU latau' 
lit head IS u, this so-enUed second jiosiuon. In accordance with 
Ills new of the case he endeavoured to turn the face towards the 
nghtof sacrum, but this did no good, and the head resisted his efforts 
to draw It down; he next tried what would be the elect ol rotating 
»clie«d in the opposite direction, whereupon Uio head "jielded 
•»h great ease, and the vertci coming out below the puhes, the head 
*as brought along and dehvered without further difficulty." 

The misapplication of tlie forceps consisted in this, that instead 
Mthe blades fairly embracing the head by the ears and checks, tlu'y 
*erc placed diagonally, one being in front of the ear and the other 
blade behind the opposite ear. Two objections apply to this gran* 
>' the head, viz. the instrument is apt to slip, and is apt to o»ub<s 
ibnsion or sloughing on the parts against which it presses, thtsso not 
"illg well covered by soft parts oapoblo of bearing and dillusinB tU« 
'lessure (see Vol. I, p. .jrt^). This diagnonnl hold of the hcati was 
mnetimcs taken by Sraellie deliberately and intentionally in ccTtuin 
ua of pelvic deformity (of which Case 352 is a good example) ; 
M in the instance before us such was iiottlie case. It has occurred 
■ myself on several occasions to seize the head m this manner, i.l»a , 
have seen the same to happen with others; and when so ai>i>llc<1. , 
inry from compression of the integument, has not unco...inoi,ly , 

Idled to the child. , ■ , , , 

In Cases 2ig, ,53, 266, ^68, and 369. 'ho head wa. .oi^sa bjH 
! forceps in the diagonal manner jnot referred to. ^ 

Ho coneludmg observation P'"'*"'' ",'"" i^''- 'u,!j° r ?w1 
lory, inform, ns that Smellie occasionally ""J "»'"»•'■' "^ 'H 
,. , ■ ^—Ipi- to alter llio position or t\-^ 

»|»...vectis or lever m °^''" '°, .t,.„d,d these atto... pt, 
d, but It does not seem that any anec- ^ ^^ _^._ ^^ P^ 

*tOni hia general wlence WitU rega . r ^ 

.344),.cm.,.uppo.el'««""' 
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m zjx ftxXMot or wL xis£ miss rit Oit €m €ooc%^k, TbepiiiK 
were hkewist becooie weaktr^ and the patient's strragth 
bessn agvn to £&L Tbs ckild's can bong bj this time 
to ice Sides cf i£e peiTSi. azd liothing vBnted bot pains 
to promoce tbe bath, I directed her to be placed in a 
fiupme posstkm oo the bed^ and vith the ibfoepB defiveied 
her of a dead cbSd. 

Case 2 5c. — DiMadt Laiomr ; yarrom Pe/ris ; Forceps 
Ticice Applied J Jint tisne at R^mdom ; Child Dead Bom.— 
In the year i "49, 1 was called br a midwife to a woman wIm) 
had been sicklT from her infancr, and Terr much distorted. 
The membranes had been broken and tbe waters discharged 
severai davs before she was in labour ; and the midwife, who 
had attended her since the preceding morning, assured me 
she had been in strong labour for four-and-twentj bonis. 

I found the vertex presenting, the mouth of the womb 
fully opened, and the head down to the lower part of tbe 
pehi? ; but when I introduced a finger betwixt it and the 
piibes, I could not reach so high as to feel the ear, nor 
could I distincjuish bv the sutures the ri^ht situation of 
the head. 

Nevertheless, the patient being weak and low, I directed 
her to be laid across the bed, in a supine position, and 
introducing the forceps at random, by the sides of the 
pelvis, tried by gentle efforts, during every pain, to bring 
the head lower down ; but finding I could not move it 
without using such violence as might be prejudicial to the 
mother and child, I withdrew the instrument and resolved 
to wait a little longer ; and as the patient had slept but 
very little for two nights, and was much fatigued, I pre- 
scribed an anodyne draught, by which she procured rest and 
was refreshed. Then the pains returning, and forcing 
down the head, so as to protrude the external parts, I 
received another call, and found the back part of the neck 




COLLECTION XIVl 



[the pobes ; from this circumstance, I knew the forehead 
in the honow of the sacnmi, and that the ears were to- 
sides of tlie pelris ; I therefore, after having allowed h< 
take a few pains, which were weak, considered, that 
ke head was so low down, the assistance of the forcep» 
^bt prove effectual ia helping it along ; so having placed 
in the position described above, I introduced them 
loDg the ears of the child, and by pulhng gently durii 
wy pain, delivered the head, which was squeezed to 
cat length ; but the os externum was so rigid, that hi 

I hour elapsed before it could be dilated so as to let 
»d pass without laceration. 

After delivery, I introduced a finger into tbe vagina, and 
nnd the pelvis so distorted, from the jetting forwards of 

; upper part of the sacrum, that had the child been largOj 
life could not possibly have been saved. The head wi 
fa lengthened form, and contorted to one side, and the: 

a deep impression above the ear. The forceps, too, 
ben first fixed, had impressed the forehead, though tl 
■rk disappeared in five or six days ; but they made a voi 
iconstderable impression when they were fixed the seconi 
He along the cars. 

[Our author with his wonted candour tells us he maile two apjili- 
Sons of the forceps iu the course of this cose, and that the first 
e he applied it he did so " at raiidoin," by wliieh he means that 
introduced the blades witliout any precise knowltdge of tl 
mial position. Failin-r to extract the head by the use of iiioi 
force, he gave up the attempt and removed the blades. Si 
ITH later, when the head was lower down and he could clearly iiiuke 
. its position, he reapplied them ; introducing the blades along 
le rara. He furthermore informs us that "the forceps when first 
Esd Iiad impressed the forehead," but lliut they made a very ia« 
Bsiderabte impression when iixcd the second time along the ears. 
This is just one of the many cases in which he demonstrates froi 

II own experience the importance of knowing tlie exact position i 
head before using the forceps, both us a guide to its appli( 
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tion on the head as well as to the mode of extracting with it. The 
misapplication of the blades in the first instance, caused injoiy to 
the scalp, and though it cannot be positively affirmed that the same 
ignorance led to the failure of the operation, yet it is more thin 
probable that such was the case. On many occasions he speab ia 
terms strongly condemnatory of this empirical mode of using thfr 
forceps, and does not attempt to disguise the cases where he himself 
80 employed it, or to conceal the ill consequences resulting firooL 
such a misuse of it. {Fide Vol. I, pp. 250, 263, 344, and 345 
note.) 

I freely admit I have myself often similarly erred, and have seea 
many other practitioners do the same. Sometimes this ^'randoia 
practice " eventuated in complete success, but the operator has little 
•cause for boasting, as the fortunate issue is attributable more to 
chance than to skill. The succeeding case furnishes another illus- 
tration of these remarks.] 



Case 251 . — Tedious Labour ; Protuberance of Sacrum; 
Mah application of Forceps ; Child saved ; Perineum fom. 
— In the year 1 744, a midwife called me to a woman, whom 
she had formerly delivered of a dead child ; and she said 
she had, on that occasion, felt an uncommon bump back- 
wards. 

When I examined her, the membranes were broken, 
and the child's head was sunk down to the middle of the 
pelvis, where it was retarded by a jetting in at the middle 
of the sacrum ; for, instead of feeling it concave, I found a 
prominence, as if one of the bones in the middle had been 
pushed before the rest ; and the vertex of the child seemed 
to be pressed down in a flattened form by the woman's 
pains, which were strong and frequent. 

I was called about three in the morning, and prescribed 
some innocent things to amuse the patient and her friends, 
who were extremely anxious ; and went away, after having 
desired that she might not be hurried about or fatigued. 
I received another summons about nine, when I found the 
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382 APPROXIMATION OP ISCHIA. POBOEPS DELIVERY. 

which invests his clinical histories with so much of real valae. And 
yet he seems to have understood something of " the art of patting 
things/' when he pleasantly styles as *' a crack '* in the perineum, 
what really must have been a considerable laceration I] 



Case 252. — Difficult Labour ; Approximation of Ischia; 
Forceps Delivery. — In the year 1 747, a midwife demanded 
my assistance in behalf of a woman, whom she had once 
before delivered, with difficulty, of a dead child in the 
eighth month. In this labour, the membranes were no 
sooner broken than I received a call, and found the pains 
strong, the child's head advanced to the middle of the 
pelvis, and the vertex gradually descended to the lower 
part of the ischia, which seemed remarkably near to one 
another. The head being luckily small, and the occiput 
to the left ischium, I resolved, after having waited a con- 
siderable time, to turn the forehead backwards to the os 
sacrum, on the supposition that the narrow part of the 
head would more readily pass between the ischia. Thus 
determined, I kept the patient on her side, and applied 
one blade of the forceps at the pubes, and the other at the 
sacrum, along the child's ears, and with great difficulty 
turned the forehead to the sacrum; but before I could 
deliver the head, I was obliged to alter their position, 
fixing one behind the left ear, and the other before the right 
ear, backwards, at the right side of the sacrum. 

I attended in another case of this kind, in which I 
was obliged to open the child's head, on account of its 
large size. 

[The kind of deformity existing in this case, namely, contraction 
of the transverse diameter of the outlet, is a very rare variety of 
pelvic distortion ; and we find our author adopting operative 
measures suitable to it, and at same time, in strict conformity to 
his principles of obstetric mechanism. 

In consideration of this special narrowing, SmeUie reversed 
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the course of proceeding he occasionally pursued where the conju- 
gate dianleter of the brim was contracted (as for instance in Case 266), 
applying the forceps in the first instance along the ears so as to bring 
the short diameter of the head to engage in the short diameter of 
the outlet ; and having accomplished this, he then removes the blades 
and applies them diagonally on the head, fixing one behind the left 
ear, and the other before the right ear ; thus the blades were placed 
in the direction where there was most space.] 

Case 253. — Projection of Sacrum; Forceps applied; 
Child Dead; subsequent Death of Mother, (Communicated 
by Mr. J — , in a letter dated G — , 1 749.) — The membranes 
had been broken, and the woman in strong labour for more 
than twenty hours, and was weak from being over-fatigued. 
After she had taken a few pains, he found the head did 
not advance ; and considered, that although it was high, 
yet it might be dangerous to wait longer on account of the 
patient's weak condition. In pushing up his hand into 
the vagina, he found one ear backwards and above the 
upper part of the sacrum, which projected considerably 
forwards with the last vertebra of the loins. The head felt 
also very large, and the forehead was to the right side ; he 
introduced the blades of the short forceps, that were 
covered with leather ; but being afraid that the handles 
were too short, he brought these out, and introduced a 
longer kind uncovered, and which was the kind he had 
used when he attended me. After he had fixed these 
properly, he tried several times in vain to bring the head 
lower. Upon which he resolved to give up that method, 
and open the head. Finding, however, that the forceps 
did not slip, but kept a firm hold, he resolved to try and 
make one effort more; and after pulling with all his 
strength, and moving the handles of the forceps over the 
pubes, he got the head delivered ; yet not without bending 
backward that blade of the forceps that was next to the 
pubes. She was delivered of a dead child about noon. 
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In the evening she seemed to be in a good way, and in a 
breathing sweat. Next morning she was attacked with a 
violent looseness, which he restrained with opiates ; but 
that evening she was comatous, and expired next morning. 
He supposed the last bad symptom was occasioned by 
their giving her, without his knowledge, half a pint of rum 
at two draughts. 

As he desired my opinion of this melancholy case, I 
wrote him the following letter, with another case of the 
same kind. 

Sir, London, 1749. 

I received yours of July the i6th, which I ought to have 
answered before this time. Since you attended me, I con- 
trived the last forceps with shorter handles, on purpose 
that too great force might not be used ; and when they 
are not sufficient, I would then open the head, and extract 
with the crotchet. No doubt I should perhaps have been 
tempted even to use as great a force as you did when there 
was so good a hold ; but yet you may consider how much 
the soft parts of a woman must suffer, by the bending so 
strong an instrument against them as the blade you sent 
me. If you had been sooner called, to prevent the woman's 
being over-fatigued till the head came lower, there might 
have been a chance for saving the child. When the pelvis 
is narrow, and the head large, and so high that you cannot, 
or dare not, turn the child, and the woman in danger from 
extreme weakness, it is right first to try the forceps ; but 
when you find it won't come along with a moderate force, 
the crotchet must be used ; for we ought never to endanger 
the life of the mother to save the child. 

[This last proposition should be received with some qualification. 
Although I strongly hold that the life of the mother should never 
be sacrificed in order to preserve that of the foetas, still I believe 
that many occasions do arise where we are justified in exposing 



the muther to very considerably increased risk — endangering her 

tin fact — if by 8o doing we can give to the ftetus a greatly in- 
led chance of being born alive.] 
iJask 254. — Di^cuU Labour ; Forceps applied Diagth 
nally ; Sacrum Prominent ; Child Dead. — I had a case ( 
the same kind some time ago, but not so difficult as your's 
the membraDes were broken many hours, and the head 
was forced into the middle of the pelvis. Mr. M — rd was 
sent for, tried the forceps ; but having no assistants to _ 
hold the woman firm, did not succeed ; then he sent foi 
me, and I was allowed to carry along with me four pupils-JI 
The ears were to the piibes and sacrum, the forehead to 
the left side, and the upper part of the os sacrum jetted in 
forward. As I could not turn the forehead with my hand 
a little backward, or pass the blade of the forceps along 
the tair at that part, I introduced it behind the ear at the 
side of the os s(icnim,aud the other at the fore part of the . 
pelvis towards the left groin, and before the other ear, s 
that the forceps was tised diagonally on the head, and th< 
same a-s to the pelvis. I used a good deal of force, bfl 
which I delivered the head, taking care to make the severa] 
turn.-* in extracting it. The child had been dead raanyH 
hours ; the head was large, and squeezed of a very long- 
figure ; and the parts of the woman very much swelled, 
^Le was attacked with a violent looseness, which was re- 
Hjnined by proper remedies, and she recovered slowly. 
Bfftien the parts are inflamed, and much swelled, the lochia 
aometiraes are obstructed and fall upon the intestines,. 
especially if the patient has been exhausted by a tedious 
labour. 



I Case 255. — Tedious Labour; Delivery by (ke Force} 
Communicated in a letter from Mr. Aibk, dated Bostd 
bcolnsbire, 1750.) — The labour went on in a Blow t 
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ner, and by waiting patiently, the head, after many severe 
pains, was forced down into the pelvis. As the woman lay 
on her side, he introduced one blade at the pubes, and the 
other at the sacrum, and pulled with considerable force 
during every pain ; but the forceps slipping, he was obliged 
to introduce them again as before ; and giving the forehead 
a turn backwards, the child was, in two pains more, de- 
livered. 

He sent two other cases of women who had been long in 
labour in their first children ; the ears were towards the 
pubes and sacrum ; and one of the women was very fat, 
and about forty. He delivered both cases safely with the 
forceps, after finding the pains were going off and the 
patients turning weak. 

Case 256. — Forceps Delivery ; Head much Abraded hj 
the Instrument ; Death of Patient. — I had a case from L— , 
in 1753, by which the gentleman seems to have been too 
much in a hurry. After using great force, he delivered 
the child, which was alive ; but the head was too much 
galled with the blades, and the woman was carried off in 
a few days by a purging. 

In another case, the same gentleman tried to deliver 
•with the forceps when the vertex presented, and the fore- 
head was to the pubes ; as he was not able to raise the 
head so as to turn the forehead backwards, he pulled it 
along as it presented ; finding, that as the vertex pushed 
t)ut the perineum, it was beginning to tear, he took off the 
forceps; and the head was afterwards delivered with the 
labour-pains, and both mother and child did well. 



COLLECTION XXVIII. 

LABOKIOUS CASES, IN WHICH, THE VERTEX PRESENTING 
WITH THE FOREHEAD TO THE PUBES OR GROIN, THE 
PATIENT WAS DELIVERED WITH THE FORCEPS. 

(Fide Vol. I, page 374, and Tab. XXI.) 

Case 257. — Difficult Labour ; Face to Pubes ; failure 
toith Forceps ; Conversion into a Face Presentation . — In the 
year 1 744, I was called to a woman who had been long in 
labour after the membranes were broken. I found the 
vertex was down to the lower part of the pelvis ; but the 
scalp being much tumified, I could not distinguish by the 
sutures the real position of the head. The woman being 
much exhausted; the pains weak, and the head low, I 
thought it was proper to assist the delivery, to prevent her 
and the child from being in danger. For that end, I 
caused her to be placed in a supine position, as in Collect. 
XXV, Case 223. I then, during every pain, dilated the 
OS externum, raised the head above the brim of the pelvis, 
and introduced my fingers and hand flattened betwixt the 
head and sacrum, where I felt the back part of the neck, 
which informed me that the forehead was to the pubes. 

Considering that the difficulty or obstruction of the 
delivery proceeded only from the wrong position of the head, 
[ first tried to turn the forehead towards the back part of 
ihe pelvis, and failing in the attempt from the slipperincss 
)f the same, I endeavoured to bring the child footling ; 
ailing in this effort also, from the strong contraction of the 
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uterus, I withdrew my hand, and applying the forceps 
along the ears, used a good deal of force to extract the head 
as it presented. I brought it so low that I felt .the fontanel 
one inch or more below the pubes ; but could not bring 
it farther unless I had torn the vertex through the perineum 
and anus, which were now greatly stretched- Then I 
disengaged and brought down the forceps, and introduced 
a blunt hook, that had a round button on the end for that 
purpose, up along the side of the head and above the chin. 
With this hold I pulled down the forehead and face below 
the pubes, and then delivered the child. 

This was, at that time, the common method when the 
head was large, and squeezed to such a length as to prevent 
the forehead's coming out, either with strong labour or 
with the forceps ; but the bad consequences that might 
ensue both to mother and child, made me afraid to con- 
tinue in this method of practice. For the perineum was 
commonly tore, and that part of the child was sometimes 
so much bruised as to produce a violent inflammation, 
which destroyed the child ; but a lucky incident which 
happened the year following gave me the hint of a better 
method, as in the following case. 

Case 258. — Left Bregmato-cotyloid Position; Ilannor- 
rhage ; Beef ificatioti with Forceps ; Delivery. — A midwife 
called me, in the year 1 745, to a woman in the morning, who 
had been most of the night in strong labour. I felt the vertex 
at the lower right side of the sacrum. Her pains were still 
pretty strong, although she had lost, both before and after 
the membranes were broken, a large quantity of blood. I 
found also the fontanel at the left groin, which assured me 
that the delay of the delivery proceeded from the forehead's 
being at that part. 

The patient being placed as in Collect. XXV, Case 223, 
I introduced the forceps along the ears, holding the handles. 
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when fixed^ towards the vertex^ which was to the right 
side of the os coccygis. Then I began to pull from side 
to side ; by which means the head advanced a little, but 
not so much as to allow the forehead to turn out below 
the pubes. In repeating these effort^, the^forceps slipped 
off three times ; though I did not observe, till afterwards, 
that one of the blades, by giving way, was the occasion of 
their slipping off the head. As I found I could not de- 
liver the bead, by pulling either downwards to bring out 
the forehead, or upwards, because the head would not yield 
that way on account of the chin's being pressed against 
the breast, neither did I choose to try the blunt hook, 
because of the bad consequences attending that method. 
I was also averse and loth to destroy the child by opening 
the head. 

While I paused a little, considering what method I should 
take, I luckily thought of trying to raise the head with 
the forceps, and turn the forehead to the left side of the 
brim of the pelvis where it was widest, an expedient which 
I immediately executed with greater ease than I expected. 
I then brought down the vertex to the right ischium, turned 
it below the pubes, and the forehead into the hollow of 
the sacrum ; and safely delivered the head, by pulling it 
up from the perineum and over the pubes. This method 
succeeding so well, gave me great joy, and was the first 
hint, in consequence of which I deviated from the com- 
mon method of pulling forcibly along and fixing the forceps 
at random on the head ; my eyes were now opened to a 
new field of improvement on the method of using the for- 
ceps in this position, as well as in all others that happen 
when the head presents. 

[This may be regarded as a memorable case in the experience of 
SmeUie, if not in the history of midwifery. The subject of instra- 
mental rectification which it so forcibly illustrates, has already been 



840 FACE TO PUBBS ; DELIVERY WITH POB0EP8. 

commented on in Vol. I> p. 274^ where the interesting Cacts of this 
particular case have also been considered.] 

Case 2 59. — Face to Pubea; mistaken Diaffnosis; De- 
livery wit A Forceps. — In the year 1749, I with my pupils, 
attended one of our women in Drury Lane ; the mem- 
branes had broken in the evening, and she had frequent 
and strong pains all night. When they sent for me in the 
morning, I felt something like the vertex down at the lower 
part of the pelvis ; and she was much in the same condition 
as the woman described in Collect. XXV, Case 223. 
But we were all mistaken as to the position of the head ; 
for I, as well as the pupils, imagined that, as the head was 
so low, the forehead must be turned back to the lower 
part of the sacrum ; and that, on account of the head 
being squeezed to a great length, we could find neither 
neck nor ear at the pubes. We were likewise mistaken 
as to the sutures, supposing what was called by the ancients 
the back fontanel, where the lambdoidal crosses the end 
of the sagittal, was the fore fontanel, which was backwards 
towards the sacrum. 

I told all present, that as the head was so low down, 
and the delivery retarded by the weakness of the pains, it 
was safer for both woman and child to deliver her with the 
forceps ; especially as I was pretty certain of succeeding 
without doing injury to either, being certain, as she had 
formerly quick and easy labours, that the impediment pro- 
ceeded only from weakness, and perhaps a larger child 
than usual, which might be in danger of being lost' by 
longer delay. I had her then put in the same position, 
and applied the forceps in the same manner as in the afore- 
mentioned case. I then pulled gently every pain, and the 
woman being exposed to show the operation, I was sur- 
prised to see what I imagined the occiput come along from 
under the pubes, not with hair, but bald and smootL 
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wduring my finger, I now plainly perceived 
mistaken as to the position ; for 1 
root of the nose and eyebrows within the pubes. As the 
faead was now so far advanced, I thought it would be better 
first to try to bring it along in that manner ; therefore I 
continued to pnll along gently; but instead of puUing up- 
•ds as before, to raise the head from below the os pubis, 
luUed downwards, to bring the forehead and face out 
1 below that bone ; they accordingly slipped out gra- 
la&lly ; and when the chin was deHvered from below the 
pubes, I turned up the handles of the forceps towards the 
face, pulled the head upwards, and delivered it according 
to the directions laid down in those cases where the face 
presents. {Vide Case 270.) The woman was not tore; 
B child's head was squeezed to a great length, but was 
iher hurt nor marked with the forceps. 

B case lil^e the last 19 oae of extreme interest, and of soma 
1 importance, I have already in Vol. I, p. 275, alluded to 
|o that I need not make many Temorksjnow. la this case as well 
11 Case 357, SmeMie madit tlie fcetal head perform a movement 
of exleDsion, whereby the forehead and fsce were extracted from 
underneath the pubic arch, and then the occiput was made to clear 
the perineum. That Sraeliie did not always pursue this plan ia ap- 
Htnt, I think, from his description of the deUvery of Case 270, 
^nointed out by Dr. Kidd (' Dub. Med. Jour.,' November, 1863, 
Hfca). the head when placed with the forehead to the pubes may 
be enpelled in one of two ways, viz. either with the face (irat, or 
the occiput first ; and he thinks that the latter occurs " when the 
B large and fits the pclvia closely j " whereas, whea the head is 
or softened, the chin emerges from under the pubes, before 
{occiput sweeps the perineum. This question has aome affinity 
^lat of the extraction of the head in head-last deliveries, namely, 
Iher to liberate the face first (as is usually done by sweeping it 
\ the pcridcnm) or to extract the occiput first from underneath 
■^bes, which was called the method of Deventer. In each of 
R cases the body of the child is pulled in a ditferent direction, 
ran account of Deventer's method, see Vol. I, pp. 308 and 318.) 
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In all the cases of face to pnbes that I have seen, I am pretty sure 
that the head remained strongly flexed until the occipot deare^ 
the perineum, when a movement of eiteusion occurred which helped 
to bring the face from under the arch of the pubes, and so com- 
plete the delivery of the head.] 

Case 260. — Tedious Labour ; Face to Pubes : T^^e^; 
S,ectifical.iou ; Delivery. — I was called to a patient by 1 
midwife in March, 1751, who informed me that she had 
delivered the woman several times, and her labours were 
commonly tedious from her having large children ; but thst 
this was worse nnd more tedious than any of the former; 
for although the waters were a long time come off, and the 
head had been low in the basin for many hours, so that 
she expected every pain would deliver the child, all en- 
deavours had proved ineffectual, and she had sent for me, 
because she was afraid of both mother and child. She 
also told me, that she imagined the head did not prasent 
right, for she found the opening at the share-bone, and 
imagined this was the occasion of the difficulty. On ex- 
amining, I found it as she had related, and was much 
pleased with the midwife's honest behaviour and sagaciww 
remark. I felt also the vertex backwards, pushing outward 
the OS coccygis and fundament. 

Although the pains were much abated and weaker, ac- 
cording to the midwife's account, yet every now and then 
she had one pretty strong. As I found her pulse rather 
low and snnk, I ordered her a cordial mixture, and waited 
with patience to try if the head would advance further, 
that the forehead and face might by that means push Mt 
below the pubes ; but finding it did not advance, and Alt 
the pains were not sufficient, I thought it was proper to 
use the assistance of the forceps. I then bad her placed 
as in the former case, opened the os externum gradually 
with my fingers, scooped np the head above the brim o( 
the pelvis, nnd as I shpped my hand flattened betwixt ft* 



icmm and the child's head, I felt with my fingers the 
ftck part of the neck, which more fully confirmed the mid- 
ife's opinion and mine, of the forehead's being towards 
he pubes. 

After I had brought down my hand, and found no 
dvantage from several following pains, I introduced the 
>rceps along the ears, having fixed them, and pressed the 
'Ics as far back as the perineum would allow; and 
ried to bring the forehead and face below the pubes, by 
ittle and little every pain, but did not succeed. Thus 
lisappointed, I pushed up the head with the forceps to 
he brim of the pelvis, turned the forehead to the left side 
hereof, and brought the vertex down to the lower part of 
he right ischium ; then turned the forehead backwards to 
he concave part of the sacrum, the occiput below the 
lubes, and delivered the head and body as in the former 



[In all its leading particulars this is a parallel case to No. 2jH, 

nd therefore requires but little comment. In both cases the head 

ppears to have been in the third position, and in both he turned 

t into the second position, and so completed the dehvery. He first 

tied to bring down the forehead and chin under the pubes, and 

tiling in this, " he pushed up the head with the forceps to the 

limof the pelvis, turned the forehead to the lefi side thereof, and 

ronght the vertex down to the right ischium," &c, &c. As the 

1 was low in the pelvic cavity when the forceps was applied, 

which situation its rotation was found impossible, the only 

mce of converting it into a more favorable position was by rais- 

z it sufficiently high in the pelvis to admit of its rotation, a very 

old proceeding I must confess, and one in which Smellie has had 

(W imitators. For the success of this proceeding there is required 

a'thc operator a rare combination of diagnostic skill, manipulative 

Bxterity, and an intimate acquaintance with the mechanism of par- 

oritioB ; added to these, it is also necessary that the uterus sliould 

Ot be in a state of tonic contraction ; for if so, it will foil our e 

piToan, aa happened with Smellie himself in Case 370.] 



TO PUBES OASES. 

Those cases in which the vertex presents with the fore- 
head to the groin or pubes happen but seldom. If the 
head is small, it is commonly delivered with the labour- 
pains, because the external parts, viz. from the os coccygis 
to the frseniim lahionim, will frequently stretch down so 
much as to allow the forehead and face to come out from 
below the pubes ; and if the pains fall off, and the froman 
become low and weak, the forceps will assist where the 
pains axe insufficient. But if the head is large and squeezed 
to a great length, those parts will seldom stretch so much 
as to allow the delivery to be performed in that manner, 
either with the pains or forceps, without the danger of 
tearing the perineum, and even sometimes the vagina and 
rectum, into one cavity ; besides, if the head stops there a 
long time, the child is frequently lost from the long com- 
pression of the brain, exclusive of the danger from bruising 
and inflaming the parts of the woman ; to prevent all which 
inconveniences, it is better to help in time, and deliver, if 
possible, according to the above method ; especially in 
those cases where you cannot alter the wrong position with 
your hand, or one blade of the forceps, or turn the child 
and deliver by the feet. 

Case 261, — Difficull Labour ; Syncope; Face to Pubci ; 
Forceps Delivery. (Commimicated by Dr. Durban, in a 
letter dated 1752.) — The woman had been in strong labour 
for many hours, after the waters were discharged. As the 
OS uteri was not sufficiently open, he administered opiates 
from time to time, which refreshed her much ; but after 
waiting a long time, and the woman growing weak and 
falhng into faiotings, be tried to ddate the parts during 
every pain ; and at last found, that what obstructed the 
head's advancing was no other than the forehead'8 hcinj 
the pubes. He then introduced and tixed the forceps 
' the ears, but could not move or alter the forehead to 
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the side and back part of the pelvis ; yet^ by dint of pulling 
with great force, he at last delivered the head as it presented. 
The child was alive, and the mother recovered. 

He sent me an account of two other cases, in which the 
head presented fair ; but as the women were much fatigued 
and weakened before he was called, he delivered each with 
the forceps, and saved the children as well as the mothers. 
One of the women was violently cramped in her limbs 
when he introduced the forceps, and the other was attacked 
with a flooding. 



COLLECTION XXIX. 

LABORIOUS CASES OF WOMEN DELIVERED BY THE FORCEPS. 
THE VERTEX PRESENTING, THE EAR TO THE PUBB8, 
AND THE HEAD HIGHER IN THE PELVIS. 

Case 262. — HdBmorrhage; Exhaustion; Head High; For- 
ceps Delivery; Child Dead. — I was called to a poor woman 
in the year 1745, who had been deserted by her midwife; 
so that I received but an uncertain account of the case. I 
was told in general^ that she had lost a great deal of blood, 
and that her midwife had fatigued and wrought on her very 
much. I found her pulse very weak, her countenance pale, 
and cold sweats on her extremities. The mouth of the 
womb was largely opened, the membranes were broken, 
the head was small, and down to the middle of the pelvis, 
the occiput to the left ischium, and the ear towards the 
right groin. I was told that the labour-pains had all 
along been trifling, and had entirely left her after the 
waters came off. 

As the flooding was mostly abated, I ordered her to take 
some broth or brown caudle to support or nourish her. 
Having sent for those who were under my instructions, we 
attended some time to see if the labour-pains would return, 
but to no purpose. Being afraid of censure if she should 
die undelivered, I thought it was proper to supply the place 
of the pains by assisting the delivery with the forceps, 
especially as she had formerly bore children, and the head 
was small. The ears being to the pubes and sacmm,! 
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ipt her on her side, and applying each blade of the forceps, 
ought down tiie occiput to the lower part of the left 
Ilium, and turned the forehead backwards to the sacrum ; 
len I delivered the head by turning the handles of the 
rceps forwards to the pubes, the thighs of the woman 
lug kept asunder by a thick pillow placed betwixt the 
ices, at the same time supporting the perineum with one 
my hands, to prevent its being tore. m 

Thus the patient was safely delivered of the child, audi 
lerwards of the placenta ; for though she continued long 
she at length recovered. The child appeared ta 
■vc been dead two or three days, the lips and scrotum 
Ing livid. 

Cask 26 J. — Primipara; Tedious Labour ; Head Trm 
le; Delivery by Forceps. — In the year 1 746, 1 was call* 
a woman in Parker's Lane, who, as the people about hi 
bgcd, had been in labour eight days ; they said thre&' 
idwives had attended and left her; that she was very 
or, and in a starving conditiun. I found the head of 
B child, in time of a pain, pushed down with its vertex to 
e lower part of the left ischium ; but after the abatement 
the pain, which was very weak, it was retracted to the 
iperpart. 

As this was in the middle of the day, I sent some broth 
id bread from a cook's shop in order to refresh her. I 
ind by her own relations that the midwives had all tried 
deliver her by hurrying and placing her in different 
sltions ; 80 that she had got little or no sleep for two 
ghts ; that the waters came off the preceding day, and 
' pains had never since been stronger. Iler pulse 
!ak and low ; but on taking a little nourishment 
covered some strength. 

After having sent for those wliu were under my instructii 
midwifery, I left her to the care of one of the elder pupi 
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advising him to keep her quiet in bed, and to give her from 
time to time a little broth or brown caudle ; for although I 
found the case was such that I could deliver her with the 
forceps, yet I thought it was better to try if she could be 
delivered by the labour-pains, which I hoped would grow 
stronger after she should have enjoyed some re&eshing 
sleep, and her strength should be recruited by nourishment 

I was called again about one o'clock next morning, when 
I understood she had every now and then slept betwixt 
the pains, which recurred at long intervals, and were still 
weaker than I expected, considering that her strength and 
spirits were much recruited. I found the head was in the 
same situation, and still drawn back as before. After ex- 
amining more narrowly, I could easily feel one of the ears 
at the pubes, the fore part of it being upwards and towards 
the right side. Perceiving the head was not large, I told 
the attendants, that the delivery seemed to be retarded by 
the contraction of the uterus before the shoulders and the 
weakness of the pains, which had not force sufficient to 
overcome that resistance ; that I did not question, as she 
was now stronger, they might in time be sufficient without 
any other assistance ; but I thought it a pity to keep her 
longer in such a situation, as I could easily assist with the 
forceps, by pulling along the head by little and little every 
pain, and preventing it from being afterwards retracted. 

Accordingly I kept the patient on her side until I ap- 
plied the forceps, as in Case 239, then tied the handles 
together with a fillet, and turned the patient on her back, 
as in Case 223. These previous steps being taken, I 
pulled gently during^every pain, until I brought the head 
a little lower, and could turn the forehead from the right 
side of the pelvis to the sacrum. After this change was 
eflPected, I continued to assist and bring the head lower; 
and the parts below were gradually pushed out with the 
head in form of a large tumour. 
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This being the woman's first child, the frsenum felt ven 
rigid, and was stretched with difficulty ; and the perineum ' 
and parts about the fundament and os coccygis felt still 
very thick. As I continued to keep dowu the head and 
assist by pulling during every pain, these parts were morfrj 
and more stretched, and became thinner ; and the os ex-J~ 
ternum was at last so much dilated, as to allow the head! 
to pass and be delivered, as described in the last-cited 
case ; but more than half an horn- elapsed after the head 
was brought low down, before the os externum 
so much ililatcd that I durst venture to pull up thd'l 
head from the perineum, which 1 was afraid every timer 
I pulled would crack and give way ; for it was now i 
thin as a piece of parchment at the edge, and w: 
lengthened to more than three inches. 
^■{Tbe alownesa with wliich the head was brought through the c 
^■Umnm in this case deserves particular attention, since by tbi* 
^toursc upparently the woman escaped laceration of the periueum, 
Tlier« can be no doubt many perineal lacerations occur that might 
have been avoided had the operator more closely imitated the 
mple of our author and allowed more time for the dilatation < 
p parts. Young or inexperienced practitioners are very apt to e 
I this particular, and to be swayed by the idea that expeditioiL 
K:lbe operation gives more idot and brilliancy to its performance. 
" rays endeavoured to impress on my class the paramount im- 
wceof patience and deliberation in all obstetric operations; and 
Till this view, that they should ever remember two short maxims, as 
regulators of oar condnct on tliese occasions, viz. arte non vi, and 
fsttina lenfr. In fact, obstetric ojwrations differ from nearly all other 
A operations, in this one important particular, that we are de- 
alt on one sense to guide us, namely, the sense of touch, and 
e a necessity for greater caution and deliberation in our move- 

wCasb 264. — Convulsions; Forceps; Mother and Chil 
-I was called in the year 1749, about seven in thi 
ning, to a woman near the Seven Dials. The mid 
1 me, that when she was called the previous evcningj 
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she had found her in pretty strong labour-pains ; that 
about twelve the waters came off; immediately after the 
•discharge of which the patient was thrown into violent ocm- 
vulsions, which went off and returned three or four times; 
and she had dozed and lain stupid betwixt the fits. I ex- 
amined, and found the head of the child lying much in the 
position described above ; only the head was lower down, 
and the occiput to the under part of the right ischium. I 
could also plainly distinguish the lambdoidal crossing the 
end of the sagittal suture, the head squeezed to a longish 
form, one of the parietal bones riding over the other, and 
the fontanel up at the middle of the left ischium. 

During the time of my examining she was thrown into 
a fit, which lasted near a minute, and acted much the 
same as a laboiu*-paiu, by pushing the head a little lower, 
though it returned gradually to the same place, as the vio- 
lence of the convulsion abated. The midwife had not 
observed this circumstance in time of the former fits, but 
told me that it had continued in that position without 
advancing for two or three hours. As the woman's pulse 
was quick and full, I ordered her immediately to lose eight 
ounces of blood ; and desired the midwife to send for me 
if the convulsions should return and the delivery be much 
longer delayed. The woman was now quite insensible, and 
did not seem to answer or take notice even when we called 
to her aloud. 

I was again sent for about nine, when the midwife in- 
formed me that the fits had returned oftener and with 
greater violence. I found the head in the same position, 
but about an inch lower, and I now could feel the car at 
the pubcs. I tried to stretch the os externum gradually 
every now and then, to sec if it would bring on a labour- 
pain, but to no purpose. In about twenty minutes she 
was attacked with another fit, which was very violent, con- 
tinued longer than the former, and had much the same 
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effects. I then considered, that although it was probable 
the repetition of these fits might act in the same manner 
as labour-pains^ and deliver the child, yet the continuance 
of them might still more and more endanger the life of the 
woman. Therefore I easily stretched the os externum as 
she lay on her side, and introduced the forceps as in the 
former case ; and as I found the head was large, I also 
tied the handles of the forceps, and turned her on her 
back. After I had brought the forehead to the hollow of 
the OS sacrum, and was beginning to deliver the head in a 
slow manner, she was attacked with another fit ; and as the 
OS externum easily yielded, she was safely and soon de- 
livered. The fits did not return ; she fell into a plentiful 
sweat. The stupidity gradually wearing off, she next 
morning recovered her senses, and was agreeably surprised 
to find herself delivered and the child alive. 

[It is very surprising how some patients recover after a great 
number — ^twenty^ thirty^ or even more — fits, while others saccamb 
imder three or four; and the same may be said in regard to the 
fietos. That it should have been saved in the above case was con- 
tniy to all expectation. Two of my hospital patients had twenty- 
nine fits each — before, daring, and after labour — and yet they both 
leoovered. During my mastership of the Lying-in Hospital (Dublin) 
tliirty-sixcasesof convulsions, during pregnancy or childbed occurred. 
Twenty-three of these were women pregnant of first children. Of 
ihe entire number twelve died, most of whom had been in labour or 
affected with the eclampsia for hours before admission, and reccinng 
no treatment, or gross mal-treatment. Two of the twelve women 
died undelivered, and seventeen others were delivered by the natural 
efforts. The greatest number of fits that any one patient had was 
iixty-one, the fits having begun before the accession of labour, and 
continued without interruption to the time of death, some hours after 
delivery. 

With regard to the use of the lancet, I find, on reviewing my 
cases, that fifteen were bled from the arm to the extent of twelve or 
twenty ounces^ and of these fifteen three died ; whilst of twenty-one 
which were not bled^ nine ended fatally. The urine was ex- 
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amined in all the cases, and in twenty-one of them the ordinaij tests 
demonstrated the presence of albumen, and in several of these cases 
no cedema whatever was present. 

One case made a strong impression on my mind, as showing the 
influence of pressure on the kidneys in the production of ursemic 
convulsions. The fits came on early in the labour, and as there wis 
great distension of the uterus, from the excessive quantity of the 
liquor amnii, I ruptured the membranes and let off some pints of 
fluid, after which the convulsions entirely ceased, though the woman 
was not delivered for several hours subsequently. 

Dr. Collins drew attention to the fact of the extreme rarity of 
convulsions under any other presentation but that of the head. 
Among the thirty cases recorded in his 'Beport of the Dublin 
Lying-in Hospital' only one child presented pretematurally. With 
regard to this point it is worth mentioning that two of my cases of 
convulsions bore twins, and that in one of them the children pie- 
sented with the foot and with the head, while in the other the chil- 
dren presented with the foot and with the arm. Each patient was 
pregnant for the first time. These two cases, therefore, were highly 
exceptional, both as to the presentation and as to the twins ; and yet 
it deserves to be noted, as a remarkable example of coincidence in 
obstetric practice, that both of them occurred nearly at the same 
time in the year 1855, and immediately after one another. In one 
the fits, eleven in number, did not commence till after labour, and 
she recovered ; in the other case they commenced during the labour, 
continued after delivery, and proved fatal by extensive apoplectic 
effusion into the ventricles of brain.] 

Case 265. — Primipara; tedious Labour ; Forceps Delivery; 
Sacral Blade first applied, — In the year 1750, I was sent 
by a relation to see an unfortunate woman, who was pretty 
old, and in labour of her first child. She was in a low and 
weak condition, partly from grief and anxiety, and partly 
from having been excessively fatigued by the midwife, who 
wanted to hurry over the labour as soon as possible. The 
membranes had broken the preceding day, and it was now 
about five in the morning. I found the head presenting, 
and down to the lower part of the pelvis, though it had 
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not begiin to push out the soft parts in form of a tumour;! 
I could not distinguish the position of the head from the I 
sutures, the hairy scalp being so much swelled. However, 
1 judged that the forehead was to the left aide of the pelvis, 
from feeUng a part of the head pressed strongly against the- 1 
lower part of the right ischium, and sloping upwards to the I 
middle of the left : I could but just reach the tip of the | 
var at the pubes with my finger, the head was so large, 
and so strongly compressed against that bone. 

I was informed that the pains had been very strong, 
though now they were weak, and recurred at long intervals. 
Her pulse was sunk, and she was taken with fuintings and 
sickness at her stomach, which produced violent retchings. 
These, however, supplied the place of labour-pains, and 
assisted the delivery by forcing down the head. To en- 
courage these efforts, as well as to recruit her strength, I 
directed her to drink every now and then a little warm 
wine and water; and in this manner she proceeded for 
about an hour, when finding the head had made but small j 
progress, and being afraid that her spirits would fail, I 
thought it. was most expedient to call in the assistance of 
the forceps. 1 

After having gradually dilated the os externum, as she j 
lay on her left side, I tried to introduce my finger between J 
the head and the pubes to the os uteri, in order to guide | 
the point of the blade; but finding there was not room for i 
both, and being afraid of hurting the bladder, I turned her 
oil her back, so as that she lay in the same position and j 
was supported in the same manner described in Case 223, j 
with this difference, that as the season was very severe, I ] 
ordered a vessel with hot water to be placed under the bed- J 
side, that tho warm steams might mitigate the cold, to J 
which she was more exposed in this than in the others 
■Mition. I 

^ffiaving fidly opened the os externum, I turned the back I 
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of mj hand down towards the sacram^ and raised or 
scooped up the head gentlj to the npper part of the peliis ; 
and now with my fingers I felt the right ear backwards, 
and the posterior part of the neck at the right side ; and 
distinguished that the pelvis was not distorted, though the 
head was large and squeezed to a great length. Thus in- 
formed, I introduced one blade of the forceps at the back 
part before I withdrew my hand ; then insinuating the 
other at the left side towards the left groin, I moved it 
gently to the space below the pubes, and over the child's 
ear. The instrument being locked, I pressed the occiput 
from the right ischium with two fingers, while I gradually 
turned, as I puUed, the forehead backwards to the sacrum, 
and delivered the woman with the same precaution I had 
observed in the second case (No. 263) of this collection. 

[Smellie tells us here that, after turning the woman on her back, 
he insinuated his hand into the vagina, and having raised or scooped 
up the head he was able to feel the right ear backwards, and (con- 
sequent!?) the posterior part of the neck at the right side. Know- 
ing which ear is in front (or behind) we can tell whether the occiput 
is to the right or left side of the pelvis, which is just lAe point of 
importance to be assured of, in order to guide the rotation of the 
head. Of course it is always of advantage to obtain the greatest 
possible precision in our diagnosis of the cranial position, but even 
if we possess no further information than that just pointed out, it 
will be sufficient to keep us from committing a great blunder. In 
very many of his cases Smellie was content if he only made out this 
much, viz. to which side of the pelvis the occiput lay, and possess- 
ing certain information on this point he was enabled to use the 
forceps with confidence and decision. 

In most of these cases we may observe that he passed his hand 
fairly into the vagina before proceeding to operate, in order to ascer- 
tain the exact position of the head and its size relatively to the 
pelvis. No doubt this mode of investigation is far superior to mere 
digital examination — unless the accoucheur is possessed of very long 
fingers and a highly educated sense of touch — and forms part of his 
instructions in regard to the use of the forceps in Vol. I, p. 262. 
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This examination with the hand is somewhat painful to the 
patient^ but it may be deferred till she [is under chloroform. I 
dwell on this pointy as I am very sure the forceps is often employed 
when the operator has only a very imperfect knowledge^ or no 
knowledge at all^ of the position of the head in the pelvis ; and I 
am sure there is often too much diffidence about using the hand, 
as pointed out by our author^ for the purpose of acquainting our- 
selves with the condition of the pelvis^ and the relative position 
occupied in it by the foetal head.] 

Case 266. — Narrowing of Brim ; Forceps applied dia* 
gonaUy and then laterally ; Delivery. — In the year 1745, 
betwixt eleven and twelve at night, I was called to a woman 
by a midwife, who told me the patient had been two days 
in labour ; that the waters had been discharged the pre- 
ceding day ; that there was a cross-bone, which prevented 
the child's head from coming along, and had been the occa- 
sion of her losing two children before ; and that, as the pains 
were grown weaker and the woman was much fatigued, 
she had desired the relations to demand assistance. 

I found the head pretty nearly in the same position as 
that described in the former case, though higher up ; but 
as I did not think the woman in great danger, and learned 
from the different accounts, that she had been put too soon 
upon labour and was over-fatigued, I desired she would lie 
quiet in bed, without forcing down, except when she was 
obliged by the pains. 

She complained of great pain at the juncture of the ossa 
pubis, as well as behind, where the ossa innominata join 
the sacrum; and her pulse being low, and the labour- 
pains weak, I prescribed the following cordial and anodyne 
mixture. 

B Aq. Cinnamom. Simp. 3vss. Pulv. Castor, gr. x. 
Sal. volat. C. C. gr. vj. Syr. e Meconio ^ss. M. 
Sumat. Cochlear. 1 1 siatitn, et repet. omni semihord. 

In consequence of this prescription, she lay quiet and 

Thi^ bco]c is tlu». 1*. 
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slept between the pains, so as to be mucli recruited by six 
next morningi when I received another call. The head 
seemed to be but small, although it was squeezed down to 
a conical and flat form. As she had formerly lost two 
children, I resolved to attempt the saving of this, especially 
as I could easily feel the ear at the pubes. Having gently 
dilated the os externum with my left hand as she lay on her 
left side, I raised the head to the brim of the pelvis, and 
with my fingers felt that the whole obstruction proceeded 
from the projection of the upper part of the sacrum with 
the last vertebra of the loins ; at the same time I felt the 
back part of the neck at the right side. 

After I had withdrawn my hand, I waited some time to 
see if the pains, which were but weak, would force the 
head lower down ; but finding it did not advance, I intro- 
duced one blade of the forceps at the right side of the 
sacrum, along the back part of the child's right ear, in 
order to avoid the projection of the last vertebra of the 
loins, then insinuated the second blade before the left ear, 
at the left groin of the mother, and as I brought down the 
head, I turned the forehead to the sacrum. This altera- 
tion being efiected, I unlocked the forceps, and fixed them 
over the ears to prevent the child's head from being marked 
at the temples ; and pulling slowly during every pain, safely 
delivered the patient of a live child. 

Cask 267. — Ucemorrhage ; Forceps Delivery. — In the 
year 175 1, I assisted in a similar case. The woman was 
taken in labour, and began to flood violently ; but the dis- 
charge abated when the membranes broke; and the patient 
being weak, I delivered her pretty much in the manner 
described in the preceding case. 

Case 268. — Distorted Pelvis ; Head locked in Brim; 
Delivery with Forceps on second trial ; Child dead. — In the 
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year 1753, my attendance was bespoke toa woman who 
been rickety in ber youth, and was very much distorted. 
labobr at first proceeded in a gradual manner, the mem- 
branes pushing down and dilating both the os iiiterimm 
and OS externum before they broke; but after the waters 
were discharged, the pains ceased for some time. Upon 
examination, I found the pelvis was narrow and distorted; 
and with my finger felt the projection of the last lumbar 
vertebra ; the pains, however, grndually returned and grew 
stronger, and the chiJd's head advanced slowly. I did not 
confine her to any particular position. I had been called 
at ten o'clock at night; the membranes broke about four 
in the iporning ; at six in the evening she began to be very 
much fatigued ; by this time the head was squeezed into a 
, conical and flattened form down to the lower part of the 
mbea; and I found by the sutures that the forehead was 
1 the right ischium. I now confined her to her bed, that 
she might not be over-fatigued ; and she took her pains, 
lying sometimes on her back and sometimes on her side. 
About three o'clock in the morning the head, squeezed 
UiO ■ great length, had advanced to the lower part of tlie 
|Kctlvis, where it was so firmly locked, that I could not in- 
"Ttoduce my fiuger at the pubes, to feel tlie ear. But the 
patient being exhausted and weak, I introduced the forceps 
in the manner described in Case 266, and tried to turn 
the forehead to the sacrum. These endeavours proving 
ineffectual, I withdrew the instrument and waited till 
about six o'clock, when the head was pressed a little lower 
down : then having recourse to the forceps again, I su( 
cccdcd, and safely delivered tlie woman, as in Cases 26, 
and 266, yet she complaiupd very much of the distentioi 
and contusion of the parts. As for the child, it was dead 
and its death, in all probability, occasioned by the long 
Twiopression of its brain. Its head was squeezed to a very 
iKtraordinary length ; a cu'cumstance froin which I at 
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first imagined it was lower in the pelvis than it afterwards 
appeared to be. 

Cask 269. — Difficult Labour; Narrowness of Brim; 
Forceps applied diagonally. — A midwife, who had formerly 
attended a woman of a small size, in a labour which had 
been very tedious from the difficulty in bringing along the 
head of the foetus, which was still-bom, the head being 
compressed to a prodigious length, and the woman's life 
greatly endangered ; in order to avoid censure, and prevent 
as much as in her lay the bad consequences that might 
attend her second labour, she had recourse to my assist- 
ance. The patient being a poor woman, I went, accom- 
panied by three of my pupils, and found the child's head 
pushed down but a very little way into the pelvis, the 
forehead resting upon the left side of the upper part of the 
OS sacrum, and the hind head against the right groin. We 
likewise felt the sagittal suture running along towards the 
left of the OS sacrum, and the hairy scalp of the foetus very 
much tuniified. 

The patient being laid on her back, and her breech 
brought to the bed's feet, I opened the os externum slowly, 
and pushing up my hand along the side and posterior part 
of the pelvis, felt the left ear of the child, by which 1 knew 
the forehead was towards the back, though a little to the 
left side of the woman : I at the same time felt the upper 
part of the sacrum and lowest vertebra of the loins pro- 
jecting so far forwards as to reach within three inches of 
the ossa pubis. The pains being still pretty strong, I 
waited some time to see if the head would advance, but it 
made not the least progress ; the pains and patient grew 
weak, and the uterus was strongly contracted. 

As the former child had been lost by the long pressure 
on the brain, I resolved to try the forceps ; and should 
that method prove ineffectual, as I feared it would, to open 
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the head and deliver with the crotchet. Having therefore 
introduced the steel extractors, which on this occasion I 
preferred to those made of wood, I fixed them along the 
sides of the ears ; and pulling downwards^ at first, with a 
good deal of force, when I found the head descend to the 
lower part of the pelvis, I turned the forehead into the 
hollow of the os sacrum, so that the hind head came out 
from below the os pubis ; then directing one of my pupils 
to press the flat part of his hand against the perineum, 
which was very much distended, I raised up the forceps, 
EUid pulled the head half round, forwards aud upwards, on 
the outside of the pubis. I afterwards delivered the body 
o{ the child, which was of a small size, and the lower parts 
were besmeared with meconium. 

One blade of the forceps had been fixed along the fore 
part of the ear, and rested on the temple, while the other 
extended along the back of the left ear to the cheek ; and 
the impression which they made was very inconsiderable. 
As for the woman, she recovered much better than I could 
have expected. When I afterwards introduced my hand 
to deliver the placenta, it went up with difficulty ; and I 
was then confirmed in the opinion that the distance be- 
tween the projection of the lower vertebra of the loins and 
the OS pubis did not exceed three inches. 

I had before this occasion contrived a particular kind of 
wooden forceps, with which I had delivered three patients ; 
but I now substituted steel covered with leather in the 
room of wood, which is not so durable. 

[This is almost the only occasion where he makes mention of his 
wooden forceps, the same which brought him into collision with 
a Dr. William Douglas. As I have alluded to this modification 
of the instrument at page 22 of Vol. I, I shall say no more about 
it at present.] 



COLLECTION XXX. 

OF LABORIOUS CASES FROM THE PRESENTATION OF THK 
FOREHEAD OR FACE, IN WHICH THE WOMEN WERE 
DELIVERED BY THE FORCEPS. 

{Fide Vol. I, page 278, and Tabs. XXII, XXIH, XXIV, XXV, and XXVI.> 

Case 2 70. — Forehead Presenting ; Failure in Attemph 
to Rectify the Malposition ; Delivery by Forceps. — In the 
year 1748, 1 was called by a midwife to a woman in Wind- 
mill Street, who formerly used to have very quick labours ; 
but this had been very tedious, from the wrong presentation 
of the child's head. The midwife told me she felt some- 
thing like the eyes towards the patient's left groin. When 
I examined in time of pain, I found her information true, 
and that the forehead presented, with the face to the left 
side and the fontanel to the right. In this situation I 
understood it had stuck for a long time, without making 
the least progress, although the pains had been strong and 
frequent. 

While she lay on her side, and took several pains, I 
considered the case at leisure. As the pelvis was large, I 
resolved, if possible, to alter the position of the head ; and 
should I fail in that attempt, turn the child and bring it 
footling. But, after having dilated the os externum so as 
to admit my hand, I found all my efforts ineffectual, either 
to raise the forehead to the left side of the pelvis, that the 
^rtex might come down to the other side, or to return the 
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head into the uterus, so as to deliver it by the feet ; for thd 
uterus was so strongly contracted as to foil all my attemptsJ 
Thus Iwffled in these endeavours, I introduced one btadel 
of the forceps along the left ear at the pubes, and the other! 
on the opposite part at the sacrum ; and began to tural 
the face backwards to the left side of the sacrum, that the f 
vertex might come out from below the pubes ; but recol- 
lecting that the vertex would be turned so far up between 1 
the shoulders as to render the delivery difficult, I reduced j 
the face to its former situation at the left side ; and bring- 
ing the head by degrees lower and lower, very easily turned ] 
the face and chin to the space below the pubes ; thea ' 
holding tlie handles of the iorceps towards the patient's 
helly, delivered the child, whose forehead was raised in a 
conical form, while the back part of the parietal and oc- 
cipital bones were squeezed fiat. I tried with my hands ■ 
to mould it into a better shape ; but it had been so long J 

K pressed, that I could not alter the form, 
would infer from this dtscritition that the head was in the third I 
ioDfWith the neck very much extended, so that a very little further 
extension would have converted the presentation into one of the face. 
Having begun to rotate the forehead round towards the aacrum, he 
recoUcL-ted that the extended position of the head would probably 
hinder the accoinpHehmeut of this movement. Eventually he ^eems to 
hkve cittracted the head as in Case 2^9, vi;i. bringing the face from 
' nieath the pubic arch, and tbeo liberating the occiput from the 

] 

Ua8E Z71. — Face Presentation ; Tedious Labour ; Chin 
rubes; Delivery by Forceps. — In the year 1749, I ut- 
Ued in a case where the face presented. .The waters 
; been several hours discharged, and the midwife told 
I that the head had stuck a long time in that position 
■out advancing in the least. When I examined, I 
" the chin to the lower part of the pubes, and the 
pcad to the OB sacrum. The patient being greatly 
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fatigued, and the force of the pains very much abated, I 
resolved to assist as soon as possible with the forceps, in 
order to deliver the child^ which I knew to be alive : for, 
in examining the situation of the head, my finger slipping 
into the mouth, I felt it move its tongue and lower jaw ; 
though I did not mention this circumstance to the mother, 
that she might not be overwhelmed with anxiety, in case it 
should be afterwards still-born. 

[No doubt this showed some consideration for the feelings of the 
patient; but if the child be dead- born the disappointment to the 
poor mother is all the same, whether the child died sooner or later 
in the labour. By assuring her, however (as he might conscien- 
tiously have done), that her child was still alive, he would have in- 
fused fresh courage and hope to sustain and cheer her in the pro- 
longed struggle she was enduring. As the knowledge or suspicion 
of her child being dead has a very depressing, hurtful effect upon 
the parturient woman, in the same proportion is the beneficial in- 
fluence resulting from the assurance that her offspring still hvcs, 
and that her pain and sorrow have not been in vain. Denman 
makes very nice allusion to this point : — " The distress and pain," 
he observes, *^ which women often endure while they are struggling 
through a difficult labour arc beyond all description, and seem to be 
more than human nature would be able to bear under any other 
circumstances. The great principle of all their patience and resolu- 
tion is, perhaps, that deep-rooted affection of the parent to the 

offspring implanted in the female mind In long-continued 

labours it is, therefore, proper, by frequent allusions to the child, to 
encourage and strengthen the former principle.'^ (* Midwifery, 
seventh edition, p. 264.)] 

The ears being to the sides of the pelvis, I caused the 
patient to be laid supine across the bed, as in Case 223, 
and having gradually dilated the os externum, endeavoured 
to introduce the fingers of my right hand to the os uteri, 
at the left side of the pelvis ; but I could neither reach 
that part nor raise the head to make more room for my 
fingers. Then I tried to insinuate a blade of the forceps, 
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between the head and my fingers, in an imaginary line, 
with the scrobiculus cordis ; but finding a considerable 
resistance, and being afraid that the blade would pass on 
the outside of the os uteri, I withdrew the instrument. 
However, after two or three trials, in which I kept the 
point closer to the head of the child, I efEected my purpose, 
and introduced the other blade on the opposite side in the 
same slow and cautious manner. Then locking and tying 
the handles together with a fillet, I began to pull during 
every pain, and as I pulled with my right hand I pressed 
down the chin with two fingers of my left. The perineum 
and parts below were now pushed out in form of a large 
tumour ; the anterior part of the neck being brought down 
to the lower part of the pubes, I turned the handles of the 
forceps towards that bone, pulled the head upwards so as 
to raise the parietal and occipital bone from the back parts, 
and bring them slowly with a half-round turn upward 
through the os externum ; and, at the same time, I kept 
my left hand firmly pressed against the perineum, in order 
to prevent its laceration. I afterwards delivered the body 
of the child, whose face was livid and very much swelled, 
though the ecchymosis went off" as the tumefaction subsided. 
The form of the head, which was squeezed to a great length, 
I altered a little, by pressing the vertex and forehead between 
my hands. 

Case 272. — Face Presentation; Tedious Labour; Attempts 
at Ikirniny ; Delivery hy Forceps. — In the year 1 746, about 
nine o'clock in the morning, I was called by a gentleman 
who had formerly attended my lectures, to a woman in 
labour, and found the child's face presenting. He told 
me a midwife was employed to deliver the patient, but his 
attendance had been bespoken in case any extraordinary 
incident should intervene ; that the case having turned out 
a pi*eternatural position of the head, his assistance was 
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solicited, and he had that morning made several unsuccess- 
ful attempts to raise it into the uterus^ and bring the child 
by the feet. 

As I could not accompany him immediately to the place, 
the midwife, in the mean time, called in another practitioner, 
who, when I arrived, proposed that the woman should be 
delivered with the whalebone and fillet. Upon examination 
I found the face presenting, about two thirds of the head 
down in the pelvis, which I concluded to be large, because 
her former labours had been quick and easy, and the chin 
at the lower part of the right os ischium. I therefore gave 
it as my opinion that she might be easily delivered with 
the forceps ; but desired the other gentleman to take his 
own way, if he thought it a better expedient. Upon his 
declining the task, and the other's request that I would 
lay the woman, I caused her breech to be moved to the 
fore part of the bed, as she lay on her right side, and a pil- 
low to be placed between her knees, which were held up 
towards the abdomen. 

Tliese previous steps being taken, I introduced the fin- 
gers of my right hand up the vagina, between the child's 
head and the os sacrum, until I felt the os uteri, and 
insinuated one blade of the forceps along the ear, holding 
the handle down towards the chin, that the blade might go 
up in a line to the vertex, which was above the brim of 
the pelvis to the left side. As the point passed the os 
internum, I withdrew my left hand, to allow room for 
turning the handle backwards to the perineum, that I 
might the more easily push the point forwards, and follow 
the convexity of the sacrum. Taking hold of the handle 
with my left hand, I introduced the fingers of my right 
betwixt the pubes and the child's head, to the os uteri, and 
insinuating the other blade betwixt the head and my 
fingers, gently pushed it within the mouth of the womb ; 
but as it met with some difficulty, I withdrew my fingers 
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to give more room, and pressiag the point closer to thAl 
'fid, introduced it slowly and with great caution, that thai 

idder and os Internum might not be bruised. 
loth blades being thus introduced in the same directioDji 
lid the handles locked together, I pulled gently, moving 
the head from ear to ear, until it was brought lower down 
into the pelvis; then, with the assistance of two fingers 
pressed above it, I turned the chin and anterior part of the 
neck forwards, from the lower part of the right ischium to 
the space below the puhes, so that the forehead was at the 
same time turned from the left ischium to the lower part l 
nf the sacrum and coccyx ; lastly, I moved the handles ] 
towards the pubes, and delivered the woman of a child, 
wlinse face was swelled, and whose head was compressed | 
like that described in the former case : the long compressioD i. 
hud rendered the arms paralytic for several days, though ' 
this misfortune was soon remedied by friction and em- 

ications. 
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Case 273. — Face Presentation; din to Sacrum ; Failure] 
' Vernion ; Delivery hij Forceps offer Rotation of Face. 
— In about two months after the foregoing case happened, 
[ was called by a midwife to a woman in labour, and found 
the child's face presenting, and so excessively swelled, that 
1 at first mistook it for the breech ; but, on further exami- 
|n^ion, I felt the mouth and chin towards the sacrum, and 
^■fontanel at the pubes. 

^BFhe midwife told me, that the waters had been long | 
Bncliarged ; that notwithstanding a succession of strong 
lubour-pains, the head had made no progress for severed J 
hours ; and that as the pains had greatly abated, she ] 
desired the relations to demand farther assistance : at the I 
same time she gave me to understand that the woman's J 
mer labours had been quick and easy. 
Her strength and spirits being e.'ihausted, I cncoura 
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her with hope^ and refreshed her with a glass of warm 
wine ; then directing them to place her in the position 
described in Case 271,1 gradually dilated the os externum. 
This dilatation being eflfected, I introduced the fingers of my 
right hand between the sacrum and the chin^ and raised 
the head to the upper part of the pelvis ; but found the 
contraction and resistance of the uterus so great, that I 
could not possibly tiu-n the child and bring it by the feet. 
I then introduced the blades of the forceps along the ears, 
holding the handles as far back as the perineum would 
allow, that the blades, being in a line with the middle space 
between the umbilicus and scrobiculus cordis^ might be 
nearer the vertex, and have a better hold of the head. 
Having locked the handles, I endeavoured to bring the 
head lower down, but could not move it ; then I tried to 
turn the chin, first to one side, and then to the other; 
failing likewise in this attempt, I pushed up the head, 
moving from blade to blade, and turned the chin to the 
upper part of the left ischium ; but as I again endeavoured 
to brill 2: down the head, the chin stuck so fast that I was 
afraid of straining the lower jaw, and obliged to push up 
the head a second time with the forceps. I now intro- 
duced two fingers above the chin, and pulling the forceps 
with my left hand, brought it down to the lower part of 
the ischium, and turned it with the fore part of the neck 
to the space below the piibcs; then standing up and 
pulling the handles towards the abdomen, delivered the 
head, which was greatly tumefied. Nay, after the body 
was delivered, the child lay a long time without breathing 
or giving any signs of life. 

Case 274. — Face Presentation ; Chin to Sacrum ; Forceps 
Beliverij ; Child Dead. — In the year 1752, 1 was called to 
a woman who had been long in labour, and found the face 
presenting with the chin to the lower part of the sacrumi 
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though a little to the left side ; indeed, the face was so low 
down, as to protrude the parts of the woman in form of a 
tumour ; and her pains were by this time much weakened. 
The weather being extremely cold, I allowed her to con- 
tinue lying on her side, though a supine position would 
have been more convenient ; and causing her breech to be 
moved a little over the bed-side, while her head and 
shoulders lay towards the other side, I introduced the 
forceps as in the former case : but finding it impracticable 
to raise the head, I was obliged to pull it along in the time 
of every pain, as it presented. The parts between the 
coccyx and os externum were gradually extended by the 
face and forehead of the child, and at last yielded, so as ta 
allow the vertex to come out from below the pubes ; then 
turning the handles of the forceps towards the bone I 
delivered the woman safely of a dead child, which was, in 
all probability, lost by the long compression of its head in 
the pelvis. 

[This case, like No. 136, is remarkable on account of the direction 
of the face in passing through the outlet^ viz. with the chin to the 
sacmm and the vertex to the pubes. In the former instance 
(No. 136) the head was expelled in this position by the pains alone ; 
bat in the present case the delivery had to be completed by the 
assistance of the forceps. He first tried to alter the position of the 
head^ but, finding this to be impracticable^ he then drew it forth as 
it lay.] 
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LABORIOUS CASES IN WHICH THE HEAD OF THE CHILD 
PRESENTED, AND THE CHILD WAS DELIVERED WITH 
THE ASSISTANCE OF THE HAND, BLUNT HOOK, OR 
CROTCHET. 

(Fide Vol. I, p. 288. Anatom. Fiinires, Tab. XII, XVI, and XXMH, 

aboXXXlX.) 

[Id the original edition of Smellie's midwifery the following 
collection was placed at the commencement of his third volume, 
bnt for the sake of convenience it is brought in here. As it com- 
pletes the series of " Laborious Cases/' we may fairly consider 
this to be the most proper place for it.] 

Cask 275. — A Dropsical Head opened mth the Scissors; 
Delivered by the Labour-pains xcith the assistance of the 
Hand; Child putrid. ( 1 746.) — Early in the morning, a raid- 
wife sent for me to a poor woman, and allowed me to bring 
one of my pupils as an assistant. 

The patient had been all night in strong labour ; and, 
after the membranes were broken, the midwife also told 
me that she suspected the head presented wrong, having 
found the fontanel turned to the pubes. 

At first when I examined, I was of her opinion, and 
imagined with her that this position retarded the delivery ; 
but, on a second trial, and introducing my finger back- 
wards towards the sacrum, I found a large open space also 
betwixt the bones of the head. 

Both the midwife and assistant being sensible of the 
same, I told them that the difficulty of the case was oc- 
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bned by the head's being dropsical, and so much dis- 
ided, that it would not pass, unless the hair}i scalp was 
)ed out with the contained waters, or perforated, to 
V their discharge. The aiidwii'esaid,if that was the case, 
■ould be proper to relieve the woman of her misery as soon 
possible, especially as she appeared to be much exhausted 
ll the length of the labour, and had fainted several times. 
Having again examined in time of a few pains ; and 
Jing that the hairy scalp did not push down, that the 
grew weaker, and the patient being seized with, 
ither fainting fit, I also thought it was wrong to delay J 
I delivery any longer. The weather being warm, and I 
woman unprovided with cloths to sponge up the 
moisture, I had her laid across the bed, with her breech a 
little over the side, and, in time of a pain, introduced two 
fingers of my left hand into the vagina. These I pressed 
BgaiDSt the open space betwixt thy bones of the cranium ; 
ai, with my other hand, introduced the points of the 
Bors along ray left, and betwixt the two fingers, to.J 
rent their hurting the woman. The pain abating, la 
led till another returned ; and when it was at the 
t, I perforated the scalp, by pushing the point of 
scissors through the integuments. The waters imme- 
lely gushed out, about three pints, in a full stream, into 
pro-quart basin, which the midwife held to receive them. 
Phe head being thus emptied, was forced down into the 
ina ; and this being her first child, it was in a few pains 
; delivered. During these, however, a pint more of 
er was squeezed out, so as to fill the vessel. j 

s the pains were weak, I assisted, by puUing at the open J 
with my fingers. The child had been dead several daya* 

/ASE 276. — Another Dropsical Head opened with the 
mrs, and Delivered with the assistance of the BIuhL 
i; CMd putrid.— This same midwife called me 

XtL. 11. '21 
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another woman two years after, having, by hei* experience 
of the former case, found it was also a dropsical head, the 
bones of the cranium being separated at a great distance 
from one another. 

The woman had not found the child stir or move for 
several days, and but very weakly for a week or two before; 
the membranes had broken the day before ; the pains had 
been frequent and strong ; but the head did not advance. 

In time of a pain, I found the hairy scalp very tense, 
and the os uteri fully open ; when the pain abated, the 
bones of the cranium felt loose, and easily moved within 
the scalp ; which was a certain sign that the child had been 
dead some time, and that it would be wrong to keep the 
woman longer in pain. 

As she lay on her side, I perforated the scalp, as in the 
former case, and received the waters on cloths laid below 
her for that purpose. Although there was a large quantity 
discharged, and the bones felt in a shattered condition, 
riding over one another, yet, even after many strong pains, 
they were only advanced to the middle of the pelvis. 

I then tried to assist, by pulling at the opening with 
my fingers ; but that purchase not being sufficient, I intro- 
duced the blunt hook within the skull. With the assist- 
ance of that instrument and my fingers, I gradually 
extracted the head ; and the body being small, was easily 
delivered. The child appeared to have been dead several 
days, from the parts being livid and the scarf-skin separat- 
ing on the least touch. 

It is worth remarking, that although the woman had the 
confluent small-pox in the fifth month of her pregnancy, 
she recovered, and went on to her full time, there was no 
mark of that disease to be found on the body of the child. 

Case 277. — A Lahoriom Birth from the Large Size of 
the Child a?id the Smallneas of the Pelvis, Delivered toith the 
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Bluiif Hook after Perforation ; Death of PaHettt. — In 
year 1727,1 was called in the forenoon to a woman at 
some distance in the country, who had been several days 
in labour. She had been delivered twice before with great 
difficulty, although the children were small, and before th» 
full time. 

The midwife told me, that the waters were gone off t' 
days ; and although the pains had been very strong, it wi 
a long time before the head came down into the lower pi 
of the pelvis. She had been in hopes that it would have' 
been delivered every strong pain, during all the foregoing 
night; but as the pains went off, and the woman was 
grown weaker, she advised the friends to send for furthi 
assistance. 

On examining, 1 found the pudenda very much swelled, 
the head low in the pelvis, and a large tumour on thftij 
vertex, protruded through the os externum 

The woman's pulse was low, intermitting, and like one 
in a dying condition ; her pains were also very weak, and 
returning at long intervals. I informed the friends of the 
great danger the woman was in, even if she were delivered, 
owing to her extreme weakness ; but told them, as a speedy 

f'cry was the only method to save her life, I should do 
1 ray power. 
s she lay on lier side, 1 tried to force up the head, tw 
I give more room in the pelvis for introducing a fillet overj 
the vertev; but it was so low down and firmly locked in^| 
Jbat 1 could not move it. \ 

s method failing, and as there was no time to be lost,^ 
lened the head with the scissors, and introduced tb0j 
'Dot tiook on the outside of them ; then I tried to deliverJ 
hy pulling that instrument with one hand, while witb thol 
fingers of the other I assisted in the opening ; but the hoobj 
losing its hold, I introduced it on the other side of th« 
head ; and as it did not give way. as before, the ccrebrunJ 
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was gradually discharged at the opening, as the head 
advanced; after which the child was soon delivered. 

On examining the body, I was certain it had been dead 
many hours before delivery ; for the lips and scrotum were 
of a livid colour. The first hold of the hook was on the 
back part of the neck ; the second was on the fore part, 
above the lower jaw. 

The swelled parts of the woman were turned black and 
livid; from which appearance I suspected a mortification 
was also probably begun in the uterus, especially as she 
had complained of violent pains in the abdomen the night 
before ; but they had been gone off for some hours, and 
therefore the assistants did not inform me of this circum- 
stance till after delivery. 

I was informed next day, that the patient gradually grew 
weaker, turned delirious, and died next morning. 1 am 
now pretty certain, from many examples since, that if I 
had been called the day before, the woman would have 
been saved. I am also convinced, that if I had known 
the use of the forceps, I should not have been obliged to 
open the child's head, especially as it was so far advanced, 
and the pelvis not distorted. 

Case 278. — A laborioua Case, the Head low ; attempted 
first to turn ; tried the Fillet ; hut was obliged to Deliver 
loith the Crotchet, the Child being dead and the Abdome* 
swelled. — In the year 1732, I was called to a woman who 
bad been long in labour, and had not felt the child move 
or stir for twelve days ; since which time she had becD 
thrown into great fear by a fall from a horse, and on Uut 
account the midwife supposed the child was dead. 

When I examined the case, I found the head of the 
child advanced to the lower part of the pelvis ; the difr 
charge on the cloths was of a brownish colour, and had « 
strong mortified smell; the patient was much exhausted 
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■with the length of her labour, aud ber pains were 
veak. 

Having placed her in a supine posture {aa described in 
Case 223}, I tried to turn and bring the child by the feet, 
but could not raise the head above the brioi of the pelvis. 
In making this effort, I was convinced that the obstruction 
-of the delivery did not proceed from a narrow pelvis or a 
ivery large head. 

With a good deal of difficulty, I introduced a fillet, in 
fonu of a noose, over the fore and hind parts of the child's 
head. 

This being effected, I pulled gently every pain, which 
did not, however, move or alter the position ; this obliged 
me to increase the force, by which the fillet slipped from 
its hold. 

As tliere was no time to be lost, I opened the head, and 
'led to deliver it as in the foregoing case ; but not suc- 
ceeding, I withdrew the blunt hook, and introduced a 
straight crotchet, by which the head was extracted, after 
using a good deal of force. 

On trying to deliver the body, I was surprised that I 
could not bring it along; and suspecting the difficulty was 
-owing to the bulk or monstrous deformity of the child, I 
introduced the straight crotchet along the breast; but it 
.lost its hold, after it had tore open the thorax. 

I again introduced the same instrument, as high as the 
length of it would allow ; and at last, with great force and 
Jabour, delivered the body. 

Upon examination, I found the difficulty proceeded from 
.the belly's being greatly tumified after death ; aud that the 
«otchet, at the first trial, had only tore open the breast ; 
by opening the abdomen in the second effort, the 
irelliug subsided. 

The fillet had galled and torn part of Ihe scalp from thw 
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Case 279. — Difficult Labour ; Head extracted tcith For- 
ceps j Body of Child toith curved Crotchet. — In the year 1 753, 
I was called by a midwife to a case of the same kind, where I 
extracted the head with the forceps ; but not being able to 
deliver the body of the child, I was obliged first to tear 
open the thorax, and afterwards the abdomen. In this 
operation I found that the curved crotchet succeeded better 
than the straight kind. 

Case 280. — A laborious one ; Haemorrhage; the Uterus 
contracted before the Shoulders of the Fcetus ; Failure of 
Forceps ; Craniotomy. — A midwife sent for me to an ac- 
quaintance of hers, at one of the workhouses, who had been 
five days in labour, and was neglected by the surgeon and 
midwife of the house in the year 1743. 

The midwife told me, that she had been with her all 
night ; that she had lost a great deal of blood ; and that 
she thought the child was dead, as the woman had not felt 
it stir for two days. 

On examining, I felt the head low down in the pelvis ; 
but as she was so very weak, I desired the surgeon might 
be sent for, who was not to be found. 

As there was still more danger in delaying longer, I 
thought it a pity to refuse giving all the assistance possible. 
I first tried to deliver with the forceps ; but was surprised 
that I did not succeed, when I found the head was not 
large, the instrument easily introduced, and firmly fixed. 

Not succeeding in the above method, I opened the head ; 
and, in trying to deliver it with the assistance of my fin- 
gers and the blunt hook on the inside of the skull, I could 
not, with all my strength, bring it along. However, by 
extracting the occipital and one of the parietal bones, I had 
room to introduce my hand, so as to find with my fingers 
the under part of the uterus strongly girt or contracted 
round the neck of the foetus. This I gradually dilated; 
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ten bringing down one of the arms, and pulling at that 
id the shattered bones and scalp with both my hands, I at 
last extracted the child with greater ease than I expeeted. 
In pushing up my hand to dilate, my fingers piissed the 
mouth of the womb that was girt round the middle of the 
head, when I was surprised to find another contraction 
before the shoulders. This was the first time I observed that 
different parts of the uterus would contract so strongly, espe- 
cially the under part before the shoulders, a constriction which 
has been commonly ascribed to the mouth of the womb. 

The woman recovered contrary to expectation, but was 
long in a weak condition. By the livid appearance of the 
lips and pudenda of the child, it was pretty certain that it 
bad been dead from the time the mother no longer per- 

Iceived its motion in tlie uterus. 
[ Cask 281. — Di$cuU Ladotir ; trial of Bailer's Forceps 
midof Mllel; Craniotomy. — In the year 1737, 1 was called 
B a case much of tlie same kind, only Ihe head of the 
piild was lai'gcr, and squeezed into a longish form ; the 
iroman was also stronger, and had not been exhausted 
with doodings ; but as she had been long in labour, the 
head low, and the lubour-pains quite gone off for several 
hours, I was afraid, if assistance was delayed, she would 
soon be in danger of her life. 

I first tried to deliver the head with the French forceps 
reconnucnded by Mr. Butter, in the ' Medical Essays of 
Edinburgh ;' but they were so long and ill-formed, that I 
could not introduce them safely to take a proper hold. 

Although this case seemed very proper for the assistance 
of such an instrument, from the head's being so low ; yet 
as I had not been used to that method, I did not repeat the 
trial, but attempted to deliver with the fillet or lack ; which, 
though firmly fixed, had no power to bring along the head, 
though I used a considerable force in pulling by that hold. 
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Ca*£ iti- — J ^'^^y:^'.:-!^ :7f, U^ Il-fiS :/flr: CiiJJ ii$i 
in a narrf/v: P^x\* . //o? - .'•''-i -.v .- Inj^r-zTrfi r-iti tr.e Hand 
am/1 blvtnf //»( -^^r'rr Pe^'-jriHin. — Mrs. Muirhead, midwife 
in \WiiX.\fjVi. in the vear i~2^, s^n: for me to a woman at 
v^me dls\JkUC^ in the coantrr. who bad been in severe 
hAjfjnr for twelve hours after the os uteri had been suffi- 
ciently dilated and the membranes broken. 

On examining, I found the head still above the brim of 
the fx;lvi», and kept up thereby the projection of the lowest 
vertebra of the loins and upper part of the sacrum. This 
straitened the passage, which felt not above two inches 
and a half from these bones to those of the pubes. I 
a<lvi«ed them to keep her quiet in bed, to prevent her 
ig fatigued, and give time for the head to advance in a 



' progression, as well aa to keep up hcv strength by 
5shing sleeps betwixt the pains. These directions had 
desired effect; but having waited from morning till 
ht, and finding the bead was only squeezed down a 
e, in a conical form, into the narrow part of the pelvis, 
mt for another gentleman of the profession. 
4,fterwe had waited all night to no purpose, observing 
t the patient grew weaker, and that the head did not 
i thought it advisable to attempt the delivery, 
ler than to wait longer, and run too great a risk of her 
; we also considered, that the pelvis was so narrow, it 
old be impossible to save the child's life ; and, if it was 
lommonly large, it would be even dangerous to the life, 
the mother. 

laving placed her in a convenient position, and in a 
itious manner opened the protruded scalp (which was 
ch luniified), together with one of the parietal bones, 
1 the scissors, I introduced two fingers of my left hand, 
1 tried to pull down the head in time of the pains; but 
ling that purchase was not sufficient to move it, I intro- 
!ed the blunt hook first within the cranium ; but this 

succeeding, was withdrawn ; then I introduced two 
(era on the outside of the head at the right side of the 
rura, and along the same the hook with my right hand, 
ihe upper part of the head. After resting a little until 
Bio returned, and introducing again the fingers of my 
hand into the opening, 1 began to pull ; but finding 

hold of the instrument forced the head too much 
inst the pubes, I moved it forward towards the right 
in, and then with my fingers and the hook, pidlcd the 
i backwards and down towards the lower part of the 
-urn, at the sami; time desiring the woman to force do^ 
1 all her strength. 
Po prevent as much as possible any injury to the parts 

3 woman, I repeated these efforts by intervals ; which 
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at last brought along the head, squeezed in a long and flat 
form. This being effected, the body was delivered in a 
slow manner, but not without a good deal of force. 

On examining the child's head, I found the first hold oi 
the hook was above the ear, and the second on the opposite 
side, above the under jaw ; the opening with the scisson 
was made through the left parietal bone. 

Mj fingers and thumb had so firm a hold, as to assist in 
pulling the head backwards from the pubes, while the 
force above, with the hook, made the bones collapse, as the 
cerebrum was discharged through the perforated part ; but 
although the head was small, it required a great deal of 
force to bring it through the narrow part of the pelvis. 

The woman recovered tolerably well, but did not live ta 
have another child. {Vide Case 37 1.) 

Case 283. — Primipara; Deformed Pelvis; Hamor- 
rhage ; the Child Delivered icith the Curved Croi4:het after 
Perforation. — In the year 1753, I was called at three in 
the morning to a woman who had been a considerable time 
in labour, and felt the head of the child presenting ; about 
a third part of it being pushed in a longish form into a very 
narrow and distorted pelvis. 

As the patient seemed to be in no apparent danger, and 
as both herself and friends were anxious to have her 
delivered, and could not be persuaded to have more pa- 
tience, I ordered a mixture to amuse them, and advised 
the midwife not to fatigue her any more, but to keep her 
as much in bed as possible. 

When I called again in the afternoon, I found the head 
advanced a little lower, and the woman much refreshed 
with rest and sleeps betwixt the pains. I still encouraged 
her to have more patience, and continue to take every now 
and then some of the mixture. 

I was sent for again next morning about two o'clock. 
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Ifound licr strength miicli exiiausted ; her pains, which I 
leen frequent and strong, were now seldom and weak ; 
les, n small flooding hegan to come on. 

head had not advanced lower, only the hairy scalp- 1 
formed by the long pressure, into a large tumour on 
vertex, which prevented my knowing the exact posi- 
; but as it was still high in the pelvis, I judged one of 
ears was towards the sacrum. i 

Jthough I was afraid that the woman could not be- I 
led with the labour-pains ; yet as she imagined she 
lie motion of the child, I waited many pains, and tried 
Ittiug her in ditl'erent positions would forward the 
ay ; but finding her spirits flag more and more, and j 
looding increase, 1 began to be afraid of losing th& 1 
Dt if I longer delayed my assistance. I 

iving laid her in a proper position as described in I 
225, and dilated the os externum, I forced up the head, I 
i more certain of its position, but could neither reach I 
ar nor back part of the neck with my fiugers, without- I 
more force, which I dm-st not venture to e\ert on- J 
lit of the flooding. I 

iwever, this trial made me sensible of the head's being- J 
l^e, that there was no hope of saving the child by 1 
ming and bringing it footling; and it was impossible to- ] 
liver it with the forceps. 1 

Bp prevent fm'ther danger, I opened the head of the 
Htwith the scissors; and, in time of the weak pains, I 
H first to deUver with my fingers and the curved I 
^BKit, covered with its sheatli within the opening ; but J 
Btgh ill making different eflbrts, I pulled out the J 
Hll, occipital, and right parietal bones, I did not sue- I 
■ until tho crotchet wiis slipt up on the outside of the I 
Hsred remains, above the under jaw. I 

B my fingers were cramped, I rested a little; after I 
A, unLyiug and bringing down the sheath that covered I 
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the point of the instrument, and finding it had a firm '' 
hold, I at last brought out the head. 

Having wrapped a cloth round it, I made several trials 
to deliver the body, but could not move it with all my 
force, until I introduced the same crotchet along the breast 
and belly ; and by opening these, as in the 4th Case, No. 
278, of this Collection, I at last effected the deliveiy ; and 
indeed not without much fatigue. 

By the livid appearance of the child's body, the woman 
and friends were convinced that it had been dead for some 
time, and that the difficulty proceeded from the uncom- 
mon bigness, as well as the tumefaction of the abdomen. 

This was the woman's first child ; I attended her in a 
second and third ; her laboui's were tedious and the chil- 
dren large, but at last safely delivered. 

Case 284. — TAe Pelvis narrow^ and the Child large; 
attempts at Version ; Vomitings ; Sgncope ; Delivered with 
two Crotchets after Perforation ; Perineum rent. — I was 
called by a midwife to a woman in her house in 1 745 ; the 
child presented much in the same manner as the fore- 
going; she had pretty strong pains, aud was every now 
and then attacked with severe fits of vomiting ; but as she 
was in no apparent danger, I ordered a few draughts with 
the Spirifus Mindereri, 

Being again called, and finding that the patient was 
growing weaker ; and she being much fatigued with the 
vomiting that still continued, as well as the length of the 
labour, I at first tried to turn the child ; but, in pushing 
up the head, I found it large, and the pelvis so narrow 
that the child could not be saved by that method. 

I also found that the forceps or fillet could be of no 
service ; however, I rested some time to observe if, after 
stretching the parts, they would allow more room for the 
head to advance lower ; but finding no alteration, and she 
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being attacked with faintings, I immediately opened the 
head and tried to deliver with the blunt hook, as in the 
former cases. 

The method not succeeding, and as the forehead was at 
the left side of the pelvis, I introduced one of the curved- 
crotchets along the left side of the sacrum, above the 
under jaw ; but finding that purchase pulled the head 
against the pubes, I introduced the other at the opposite^ 
side of the sacrum, and moved it gradually over the occiput 
of the foetus to the right groin of the woman. 

Finding that both the instruments had a firm hold, and 
locking them together in the same manner as the forceps, 
I b^an and pulled with greater and greater force, whicb 
brought down the head lower in the pelvis; but as it 
stopped there, I unlocked the crotchets, and pulled by the 
one that was at the right side, by which it was forced back- 
wards towards the sacrum, and delivered. Although I 
used all possible caution, yet it required so great force at 
the last pull (this being the first child), that the perineum 
was a little rent ; but by the prudence of the nurse, it re- 
cx>vered without the woman's knowledge. 

Case 285. — The Face of the Child presented ; Chin to 
Sacrum ; the Head low in the Pelvis^ and Delivered with 
the Crotchets after Perforation , and unsuccessful attempts at' 
Turning y and use of Forceps. — In the year 1746, I received 
a message from a gentleman of the profession, desiring me 
to come and assist him to deliver a poor woman, and to 
bring two pupils with me, which the patient had consented 
to, to make me some recompense for my trouble. 

He had been with her all night ; her pains at first were 
strong, which growing weaker, he tried several times ta 
turn the child and deliver by the feet ; but not succeeding, 
and being much fatigued, he had recourse to my assistance. 

I also tried the same method to bring the child footling,. 



P,i^ : rrrj -t: r i^J.-ri. t^ n iltststatiok. craniotomy. 

Tzrz^'X iiK v.-cniix iin.-c: iifir knees and elbows, according 
: : I^f ti: :e: ^ s»in:^ uul: ibi pr^essure or force of the mus- 
ijis c 11 i Ltomutn naiTL' T*f cininished ; but after several 
'T'iLs^ 1 rriiJi Zi'X 2D:'^"f "lii becd >o as to introduce my 

TiJ-' i^A-'t- vTis r:j:'i 5Trrle£ ; asd the chin being to the 
sairiir^ I l^rr^r■J^:'i '^k i-rc^fos sj^nir ihe ears at the sides of 
■:bf T*=o-> . "re: Lr:*:r ?^:itirtltif:c^. could not move the head 
Irv-.:: :: ij:f: il-- :l:r >: t? :: r,:rs ii to the groin or pubes. 

1 £f:-^^v-:r£^ Tr-.i :; :«T*fz :bf head irith the scissors at 
liii :*5 i-.i:^ '^L-:! rr:S:r:;:v£ l: ih? i^ubes ; but the bones 
v^r: >: :i:.i. 'zsz 1 .r .li : :•: :v.ake an opening sufficient 

A-- :>>: i-Z:rt~: :i:-::i:»i5 ::jI:zj. I introduced the two 
"ir^-ii :r:::":i:5, :r.:* :?. i-i:r. >:. if. which tore open the 
c»:cf> c: :'i:: .:r.vii:.:jL: : :i:r. :hv ocr:ems were evacuated, 
;'ir L;:!.: "5*3.5 j.:"' r:>:.i\:. sci ir.-: :\v:us deHvered. 

Jlz i:-:-:.-::viii ::*..: :i.c ;^':irjrsr35. that although the 
wcn:!'^ :.ii sMrir^.l >.^ :i:v.:r. rr.-^r.: :*r.o leuiTth of the labour, 
aLi ::.._ :L-: i. '::::: :: :;.-: .-.c.i'.ltv. vc: she recovered as 

Casi 1^?. — .-' ' . - - :': y .' .'. { : r.-LV// I he Face 

m 

y^. '.'.'.*■..' r . ' 5.:.*. : '' • :: *: :r ■••f-: Forceps; 
<ifi'' : . C\''.' -.* .:'•. ]*-'r:' .: ir'.''. rv' la^j) of the 
C/"'^ ■''■.'';- V . — A r-.i-.iwiiV. i:i :::e vo."ir :~-l~, sent from one of 
?he cours a: the Seven Dials :or nic, or one of uiv oldest 
nujiil>, to assis: Ler in celivcrin^ a po-:>r woman there. 

A-^ 1 wa^ then enLra^rcd. Mr. Pi^iter went : and lie lind- 
\u[r the \\\rj: 01 ti:e cliikl presenting, and the patient ex- 
iiausicd with the lenL'th of the labour, endeavoured to turn 
t|i(; child : but not succeeding, he Si'nt for Mr. Chapman, 
who had been longer with me; he likewise attempted to 
turn the ehild and deliver with the forceps ; but failing in 
hih i.iideavours, my a-^sistancc was recpiired. 



CASE 286.] COLLECTION XXXI. 888 

When I arrived at the house, the midwife told me that 
the woman had formerly easy labours ; and that she at first 
imagined the breech of the child presented, and had waited 
a long time till her patient's strength began to fail ; but at 
last she found her mistake, and that in place of the breech 
the head presented, and had stopped in that position for 
many hours ; on which account she had desired further 
assistance, to save the woman's life. 

I found the face much swelled, and the chin to the left 
aide of the os coccygis. In trying to raise the head, to 
give more room for introducing a blade of the forceps, I 
felt it so firmly locked that it was impossible to move it. 

As I did not certainly know whether the child was dead, 
and being desirous to save it, if alive, I with some difficulty 
introduced one blade of the forceps over the left ear at the 
left groin, and the other at the right side of the pehis of 
the woman and right ear of the child. After trying seve- 
ral times to deliver the head with that instrument in time 
of the weak pains, and not succeeding, and being afraid 
that the patient would lose her life if not soon relieved, I 
introduced the two curved crotchets, and delivered her in 
the same manner as in the former case. 

The head was smaller and not stretched to so great a 
length ; it came easily out below the pubes, without my 
being obliged, in the extracting, to turn the chin below the 
ahare-bone. 

The crotchets had made a large opening in each of the 
parietal bones near the vertex, which allowed the greatest 
part of the contents to evacuate, so that the head was 
diminished, and came along with less difficulty. 

The woman complained afterwards of great pain, both 
at the sacrum and pubes, which seemed to proceed from 
overstraining the ligaments of these bones ; but by keeping 
her quiet, and promoting plentiful sweats, she at last re- 
covered. 
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Case 287. — A laborious one; the Pelvis narrow, lie 
Head large ; Delivered with the Crotchet after Perforation 
and failure of Long Forceps. — August, 1749, a midwife 
called me to a chairman's wife, who had been delivered four 
times by different gentlemen, who could not save any of the 
children. 

On examining, I felt the head of the child above the 
brim of the pelvis, and kept forwards over the pubes hy 
the jetting in of the upper part of the sacrum and the 
last vertebra of the loins, which formed a very acute 
angle. 

Although the woman had been three days ia strong 
labour, yet she seemed to be in no danger ; and as she had 
got little sleep, I ordered her a draught with Tinct. The- 
baic, gt. XX. and S^r. e Meconio 3ij. and desired she might 
be kept as still as possible. 

Being called again next morning, I found the head 
advanced a little lower in the basin ; but as her pains were 
still good, and as she had got little sleep with the former 
draught, I ordered the same to be repeated ; and leaving 
one of my pupils with her, desired him and the midwife to 
send for me if they found it necessary. 

They sent for me about eleven at night, giving me nottOB 
that the patient had slept every now and then betwixt tlK 
pains, which were strong ; but as they were now abated, 
the woman much exhausted, and no hopes of the delivay, 
they thought my assistance was necessary. 

Near half of the head was now squeezed down in a fl>t 
form at the distorted brim of the pelvis. By "lay en- 
couraging the patient, and giving her some warm wine, her 
strength and spirits were recruited, and the pains grew 
stronger. 

I attended several hours, in hopes that the bead wouIJ 
advance lower, and that if not delivered with the pains, yet 
there might be a chance of saving the foetus with tlie 
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forceps ; for it would have been impossible to liave brought I 
it alive by turning in so narrow a pelvis. I 

Finding at last the woman and pains grew weaker, and I 
that the head still continued in the same position, thai 
patient also begging to be relieved, and calling upon me, if I 
possible, to save the infant, I thought it would be cruel to.l 
delay nay assistance longer ; and resolved to do all in my 1 
power to save the mother and the child also. I 

As she lay on her left side across the bed, I gradually! 
stretched open the os externum, and introducing the tingerB " 
of my left hand along the left side of the siicruin, found 
the jetting in of the lower vertebra of tlie loins kept the 
Jbulk of the head forwards over the ossa pubis ; I perceived— 
the head was large and much ossified, and that the OM 

mtis was to the left side of the pelvis. ^ 

Although I bad small hopes of succeeding, yet I tried 
if tlie child possibly could be saved by delivering with the 
foreeps, and first introduced tlie short kind : but the dis- 
tortion of the pelvis prevented their taking a proper hold ; 
and when I attempted to extract, they slipped off the head; 
then I introduced a longer pair that were bent to the • 
[Bide. I 

pile iiistrmacnl hurc mcDtiooed was (lie long dgublc- curbed 
Siueilie's claim to its discovery has been conaidcred at 
e 21 of Vol. I, It is worthy of note that the date of the fore- 
bg DRse was Angust, 1749-] 

As one of the ears was to the pubes, and the utherl 
'mve the projection of the distorted bones at the back parti 
the pelvis, I was obliged to fix one blade over the atM 
ponlis, aud the other over the os occipitis, by which nicaUKl 
[ obtained a firm hold, as the bending of the forceps fitted,] 
the cvirvature of the sacrum ; but as the biggest part ofl 
the head was still above the brim of the pelvis, it was notj 
■Jn my power to move it down from that position. S 
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After resting a little, and not being able to deliver the 
body with my hands, I was obliged to take the assistance 
of the crotchet to diminish the bulk of the body also. 

Mr. Chapman, and others of my pupils present, as well 
as myself, were surprised to find that the woman recovered 
so well, considering the length of the labour, and the force 
that had been used before she could be delivered. 

Case 28 8. — A Delivery with the Crotchet; Head and 
Ami preBenting . (Described in a letter from Mr. R. P — , 
dated W — , 6th Jan., 1741.) — 

Sir, — According to your desire, I send an account of a 
late occurrence in the branch for which I am indebted to 
you for instructions. 1 hope you will favour me with an 
answer, and your opinion of the following case. About a fort- 
night ago, a poor woman, come to her full time of a second 
child, by accident received an ugly fall, which occasioned 
much uneasiness ; but no symptoms of labour appeared till 
yesterday about eight o'clock in the morning, when the 
membranes broke, and the waters discharged in great 
quantity. 

At three in the afternoon the pains came on pretty fast ; 
the midwife was sent for ; and, as she says, finding things 
above her reach, sent in an hour after for an old prac- 
titioner, who lived in the neighbourhood, and who, upon 
the score of a little prospect of gain, sent away the 
messenger. 

He came to me about six or seven ; I went with him ; 
it was about four or five miles distant ; I found, on examin- 
ing, a large arm in the passage, and the head, which I 
thought also very big, presenting with the forehead side- 
wise, but turned a little towards the os pubis. The pains 
had entirely ceased ; I put her in a right position to try to 
turn the child ; with some little difficulty I introduced my 
haind to search for the feet, but foimd none near. My 



inmr zaxxt^ mem: xsd 

kaiiii ^3ft ^^Tf ^tcmtudj pRssed wtck a pra£gioas strictme 
and (!niiipresHcii of rhe pars : Iiowcusr, I gat to the graiii, 
and Bjimd die fees and &ec extended op in a stxsi{^t fine, 
an as I amid utiz ooffiihlT reaeii dbem. I tlien letmned to 
the head, and eniieaToared to pn^ it upwards ; but the 
preasnze was m great against me. tbat I foand it impnc- 
t&cahie. I told them the difficTiItT. witicli the midwife 

m 

likewiae affirmed : and being at a little panse, sbe pro- 
pcsed calling a neigbboarmg snrgeon, who had some little 
knowledge that waj. As I was a stranger, and newly 
beenn :o practise. I was ziad to hriTe one to consult with 
in this dazigt^rons case. 

Wfcen he came, I told him everrdiing that had hap- 
pened: and, after examining, concloded that it was im- 
possible to deliver hy taming. We then agreed, as it was 
uncertain whether the child was dead or not, to tij one 
blade of the forceps, which I passed up under the os pubis 
with some violence : bat receiving no advantage from this, 

I save him the same to hold, and introduced a crotchet, as 

«^ 

I thoaght. into the eve, but it proved to be the month; 
and, at the time when he pressed the head from the 
OS pubis, I extracted. My hold broke once or twice; tiD 
at last, I suppose, fixing in the maxilla inferior, we suc- 
ceeded in the attempt. Some little flooding had appeared 
all the while ; I forgot to mention, that when we came to 
the desperate work, and found the arm obstructed us 
much, I twisted the same off from the shoulder. No sign 
of life appeared in the child ; but it was very large. The 
woman was afteniards as well or better than could be 

ex{)ected. 

The uterus, in the attempt to turn, felt as if it had lost 
its oval or round figure, and seemed as if it inclosed the 
fcctus like a sheath. 1 was about an hour and a half with 
her ; the waters had been gone twelve or fourteen hours. 
This, sir, is a genuine account of a method I was very un- 
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williug to use, eapecially with a crotchet. Your answer 
will greatly add to my fortner obligations. Quer^. — j 
Whethei- an attempt should not have been made im- ] 
jnediately when the membranes broke ? j 

»i The answer was much to the following purpose. I 

SiK, — No doubt, if you had been called in sooner, there ^ 
would have been a greater probabibty that you coiild have 
tamed Ihe child, especially if all the waters did not come 
gfl' at once ; but if all the waters came off before the arm 
and head were locked close in the upper part of the pelvis I 
to keep them up, the difficulty would have been as great at 
first as after. What you observe about the uterus is right; 
for when the chdd's head presents, and the breech and legs 
are extended up to the fundus, the uterus embraces the 
child like n long sheath, lying up and down in the abdo- 1 
men ; but when the child presents with any other part thaa ' 
the head, then it is more of a globular figure, and the child j 
can be easier turned. I 

I think you acted very right in first making a trial to 
turn, and when you could not succeed, to ti^ if one blade 
of the forceps would assist, especially when the arm was 
down; though I seldom find ibat one blade does much 
service, or is so certain a method as when both are applied. 
No doubt also, as you could not deliver, and the arm was 
so big as to hinder your operating, it was necessary to 
take it off. You do not mention if you opened the head 
before you extracted with the crotchet, because this always 
lessens its bigness, and allows it to come along with greater 
case; but perhaps that was unnecessary after the arm was 
out of the way ; and it is also probable that both blades of 
-the forceps could not be applied before the limb was taken 



ISE 289. — Primipara; ike Head 0/ (he Fc^tas high in I 
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a Contracted Pelvis, and prematurely Delivered mti tie 
Crotchet after Failure by the Forceps and by Turning. 
(From Mr. J — , of L — , in a letter dated 1748.) — He was 
sent for to a woman who had been several hours in labour; 
and although she had strong pains, the head still stopped 
at the upper part of the pelvis, and did not advance. 

After putting his patient in a proper position, he in* 
troduced both blades of the forceps ; and having slipped 
them up on each side of the child's head, and locked the 
handles together, he began to pull along with a consider- 
able force. 

As the forehead lay to one side of the pelvis, he tried to 
turn it back to the sacrum ; but it could not be moved, 
being so firmly fixed in the upper part of the pelvis. 

This method not succeeding, he brought out the forceps^ 
and resolved to turn the foetus, and deliver by extracting it 
by the feet. 

This being the woman's first child, he found the os ex* 
temum so rigid that it required many efforts during every 
pain, before it could be dilated ; this being effected, be 
endeavoured to force with his hand the head of the child 
back into the uterus, so as to allow sufficient room to come 
at the feet. 

After repeated trials, he could not with all his strength 
raise the head so as to pass his hand on one side of it; 
however, during these efforts, he found the last vertebra of 
the loins project more forwards than common. 

In consequence of this observation he desisted ; fearing, 
that if he should turn the child, it would be impossible to 
save it, on account of the great force it would require to 
bring the head through the narrow pelvis, exclusive of the 
risk the mother might run of a laceration of the uteros 
before the feet could be brought down. 

Having fatigued both the woman and himself, he took 
some respite; then opening the head, introduced the 
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tcbet at the back part of the pelvis, aud fixing it above J 

; perceived after the dehvery, he ti 

[ dowii the head ; but by this purchase it was pre- 

)d, and forced against the upper part of the bones of 

nbes. . 

wing withdrawn the instrument, he introduced it along | 

of the pelvis, and moving it gently to the pubes, 

the point on the side of the occiput ; there finding a 

hold, he insinuated hvo fingers of his other hand into 

(jpcning ; then pulling and exerting great force with both 

bnds, he at last delivered the head ; and the body followed 

will little difficulty. 

;c patient was strong, and behaved with great courage 

time, though she complained of great pain in the 

she was not lacerated in the least, and recovered 

aooner and better than he expected. 

!e observed, that the opening was through one of the 

:a ; that his fingers, when introduced, were violently 

iqiieezcd as the head came down ; and desired my opiniou 

nf his management of this, as well as the other two cases 

|t>d Bent me, which were more successful. 

Answer to the above Letter. 

., — Your succeeding so well with the forceps in the 
Bses, where the heads of both children were come 
to the lower part of the pelvis, I am afraid ran you 
in error in trying them too soon in the last, 
u write me, that the head was high in the pelvis ; that 
8 the woman's lli'st child ; that she had only been 
il hours instead of days in labour ; was strong, and 
rigorous pains ; and that although you supposed the 
was narrow, yet the head was brought along with the 
iDCe of the crotchet ; that the opening was small, and 
3()y easily dcHvered. 
, these circumstances plainly show, that you ought to 



I 
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have waited with patience to observe what these good pains 
would have done ; for if the pelvis is narrow, it tf^es a 
long time before the head can be moulded to its form, and 
squeezed through it ; more especially in a 4rst child, where 
the OS uteri, vagina, and external parts are more rigid, and 
commonly take more time to dilate. 

I am certain, when you attended me, in all the courses, 
I insisted much on the precaution necessary as to the man- 
agement of natural and tedious labours; knowing from 
experience, that young practitioners are apter to err in these 
than in the preternatural ; and 1 always begged them to 
attend every labour ; as it was too common for the gentle- 
men to neglect coming, except in the preternatural, or 
where it was absolutely necessary to use instruments. 

Besides, the attending with an old practitioner, where 
labours are lingering and doubtful, teaches us how long to 
allow them to go on without endangering the patient, and 
when it is absolutely necessary to give more effectual as- 
sistance. I assure you, I have been oftener puzzled in 
these than in any other ; for, as in other parts of surgery, it 
requires more skill to prevent than to perform an operation. 

Cases 290, 29 1 . — Two Cases Delivered with the Crotchet 
after trial of the Forceps ; Arm and Head Presentations; 
Death of One Patient, (Dated 30th of January, 1749, 
from Mr. J — at D — .) — I had the honour of attending 
your lectures in July and August, 1747. When I left 
London, you were so kind as to desire me to let you know 
if any particular case occurred to me in the practice of 
midwifery, or any in which I found any difficulty. I hate 
met nothing new but two cases, in which I found a good 
deal of difficulty. The one was when the arm presented 
without the labia, the shoulder was pretty far advanced, 
and the head and feet were firmly locked high in the pelvis. 
The woman had been some days in labour ; I endeavoured 



all I could to get at the feet ; but it was not in my power. I 
After opening the chest nnd abdomen, I was obliged to j 
bling away the child doubk", which was pretty easily done, 
as the child had been some time dead. The woman re- J 
covered very well. 

The other caee was where the head was pretty far adJ 
fiDced into the hollow of the pelvis, but stuck at the | 
shoulders above these bones. I did endeavour to deliver 
her with the forceps, having introduced them twice. They 
would not hold, which I thought was owing to the loose- . 
ness of the bones of the skull. The child had been Rome! 
tiine dead, and Ihe woman long in labour, and in a Iowa 
way. I delivered her with the crotchet. I told her | 
friemls, 1 did not think she could live till she was delivered ; I 
but she lived for half an hour after. I 

fc&SB 292. — The Head prematurely opened by a PractU ] 
r, (Mentioned in a letter from Messrs. B — and L — dated ] 
B — , 1751.) — Sir, — As we derive all our little knowledge 
in midwifery from you, we hope you will think we have a J 
right to consult you in anything relative to it ; therefore ] 
Iwvc sent for your inspection, and our satisfaction or im- 
provement, a case which ha|)pened at Sudbury last Friday j 
or Saturday, attended with the following circumstances; I 
which we shall very fairly and justly relate, partly from J 
the testimony of the midwife attending, who had delivered \ 
hor before, and is in very good repute in these parts, and 1 
putty from our own common knowledge of the ^vomnn'B J 
appearance ; to wit, she is rather of a robust, strong coa- ] 
rfitution, large, straight, and seemingly quite well propor- 
jtiraed. J 

^^Uie was in labour about six or seven hours ; pains pretty I 
^Kre, but not very frequent, nor any signs of flooding; I 
^Bbich time she sends for one who pretends to practisfli I 
^Bffifery (more from impatience and iaclination than any-l 
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sort of necessity)^ who fancied, as soon as he came, that 
something must be immediately done, and therefore pro- 
ceeded to show his inimitable dexterity by making the 
wound you now see, with a common pair of scissors, as 
soon as he could possibly reach the unhappy babe ; which 
came into the world a most shocking bleeding victim. As 
we can sincerely assure you, that we shall not attempt 
taking any advantage of this man's ignorance and bar- 
barity, by a due course of law, we hope you will give us 
your opinion candidly and without reserve, as you have 
always done hitherto, whether you think the child might 
have been saved, or was treated according to the rules of 
art. We apprehend the child's face was to the mother's 
right ilium, and not very low down ; consequently, as Mr. 
Ould observes, we cannot see any material use this open- 
ing could be of ; as no crotchet was employed, the contents 
not evacuated, nor the opening large enough for the 
sutures to collapse much ; he at last bringing it along with 
only his fingers. Thus is this laborious case fairly and 
truly stated ; and we both hope, for our own satisfaction 
and improvement, to have your opinion whether we have 
made a right judgment. We are, with great respect, 

Sir, yours, &c., 

M. B— and T. 



P.S. — Your opinion returned with the foetus as soon as 
possible will give great satisfaction to, 

Sir, your humble servants. 

The Answer. 

Gentlemen, — I received yours with a box. After ex- 
amining the child, and considering your letter, if the 
assertions are true that the midwife alleges, I cannot help 
thinking with you that the gentleman has been a little too 
hasty in the operation. The woman had been safely de- 
livered before, at this time was strong, had strong pains. 



ly six hours in labour, the hend when opened comii 
mg only with the assistance of his fjngers in the openi 

These strong pains, without the cerebrum beii 
scbarged, or the bead squeezed into a longish form, sboi 
linly that they might bave been sufficient for the de- 
cry. The design of opening is to let out the contents, 
ftt the head may be diminished in its bulk when too 
ge to pass ; and if this had been the case, such an 
eratiou should not be attemi>ted, unless the woman's 
Sns and strength began to fail. I had a case yesterday, 
B woman very big with the first child; the labour begai 
four in the morning; slie had strong pains, nnd wi 
Hely delivered of a large child about eight at night. The 
lad stuck in thu pelvis, was squeezed to a great length, 
it by the assistance of the forceps was saved. However, 
I practitioner can judge of th«se matters unless he has 
BH present, because he can seldom rely on any accounts, 
] we ought always to judge on the charitable side, es- 
cially as none of us are perfect ; and if this gentleman 
I acted imprudently, it should be a lesson for you and 
) to act in a contrary manner, which will always in the 
d tarn to ovy advantage. The person that brought the 
was to call next day; if not, you will write to rae 
l8t is to be done with it, because it will soon spoil., 
[cuse this hurrying answer from, 

Gentlemen, yours, &c., 

W. S. 

The foatus these gentlemen sent me was as large as anj 
liad seen, the opening at or near the vertex, and the hoai 
a round globular figure; from which circumstances 
pears that it had not been squeezed down into t 
ivis, but lying above the brim; that the gentleman, eith( 
1 great ignorance of his profession, or hurry of otb( 
isiness, which last is a most shocking reason, did cei 
July act the part of a bad accoucheur. 
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Ca3e 293, — Difficult Labour; Prolap9e of Cord; Face 
to Pubes; Failure of Forceps ; Craniotomy. (From Dr. W— , 
dated M — j 1750.) — He was called to a woman in labour of 
her tenth child ; the membranes had been broken, and all 
the waters discharged many hoars. The head of the duid 
was advanced to the lower part of the pelvis, the forehead 
to the pabes, and the funis ambilicahs without the external 
parts, in which the circolation had been obstrocted bj the 
pressure of the head ; a certain proof that the child was 
dead. 

Having failed in this attempt to deliver with the forceps, 
he could not, with all his force, extract the head, even after 
he had opened it, until several bones of the cranium were 
tore out with the crotchet. 

Having delivered the head, he was obliged to fix the 
blunt hook in the armpit to bring down the shoulders, 
and even after that, it required great force to deliver the 
abdomen, which was much swelled. 

Case 294. — Contracted Pelvi>f ; the Arm and Head of 
the Foetus presented ; the last opened, and Delivered itHh 
the Forceps. (From Mr. I — , dated F — , 175 1). — He was 
called to a woman who had formerly been delivered of four 
children, none of which could be saved ; she at this time 
had been long in labour. 

On examining, he found the pelvis very narrow ; the 
forehead, in place of the vertex, presented; the arm was 
also protruded through the labia. He waited a consider- 
able time to try what the labour-pains would do with the 
usual assistance of the hand, that the child, if still alive, 
might be saved. 

As the woman grew gradually weaker, and the pains had 
no effect, he made a large opening in the cranium ; and by 
dint of considerable force, extracted the same. with the 
forceps. 



Use 295- — A dropsical Head o^ie/ied, and DetiveredM 
the aasistance of the Hand, after Perforation. (lo 1 
Biter from Mr. H — , elated C — , 1751.) — The n-oman'a 
beiug small, she liad been delivered in 11 former 
Mjur with great difficulty ; on which account, when 
he was called to attend at this time, he waited many i 
hoars, ill hopes that the pains would force the head lower I 
1 into the pelvis, 
last, tlie patient, all of a sudden, was taken with J 
[ucnt faintiuga ; her strength failing, and the pains J 
nillg weaker, he was afraid of delaying his assistance \ 
Hong. 

B the head was too high to attempt assisting with the J 
Seps, the pelvis too stnall, and the woman too weak to 
iture turning, he perforated and made a large opening 
in the cranium, from which issued a large quantity of 
bloody serum; after this discbarge he, with the assistance 
tlie weak pains, and his lingers in the opening, delivered 
Mroman ; and no bad consequence ensued. 

Babb 296. — Another from the above Gentleman, in the I 
letter; Primipirrfi ; the Delivery assisted with ttoo f 
ichets after ynsucveiKfut attempts to Tarn and lo use the j 
8. — He was called lo a woman in labour of a first 
The midwife informed him, that the membranes 
I been broken and the patient in a lingering way for ] 
days ; but that she was now grown weak, and the 1 
pains, that had been strong, were entirely gone ofy. 1 

As the bead presented, he first tried to turn, and deliver I 
in that manner ; then he used the forceps. Both these 1 
attempts failing, he opened the head, introduced a crotchet I 
with groat caution, and brought out some of the bones of I 
the cranium ; at last he was obliged to introduce a curved | 
tcbet on each side, which had the desired effect. After J 
W17, on examining the child's body, it plainly appeared 1 
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to have been dead many days ; for the belly was of a livid 
colour, and the scarf-skin stripped off in the handUng. 

Case 297. — TAe Face presented; Delivered toiti ike 
Crotchet. (In a letter from Mr. H — , dated B — , Essex, 
1752.) — He informs me, that since the attending my courses 
of midwifery in London, he had been called to many cases 
in that branch of business, and was successful in all of 
them except the following, an account of which he now 
sent me. 

The face of the child presented at the lower part of the 
pelvis, the forehead to the right ischium ; and the mem- 
branes had' been broken several hours before his arrival. 

lie first endeavoured to push up the head so as to bring 
the child footling ; but it was so wedged in the bones that 
he could not move it. He next tried to deliver with the 
forceps ; which also disappointed his expectations i at last 
he was driven to the dernier resource, that of diminishing 
the head. 

As he could not perforate the bones of the face and 
foreliead, to make an opening through these parts, he in- 
troduced a crotchet above the temporal bone ; and at length, 
after six hours' fatigue in trying these different ways, he 
delivered the patient. 

He observes, that in time of operating, he several times 
called to mind an expression which he once heard me use, 
viz. That students should never think themselves perfect; 
for after all the instruction that could possibly be conveyed, 
there were many things in midwifery which could only be 
learned by practice and observation ; and that cases would 
sometimes occur which would puzzle and foil the best prac- 
titioners. 

As my correspondent mentions nothing of the strength 
of the woman and the force of the pains, I take it for 
granted, that he did not begin to operate, till there was no 
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hope of delivery by the efforts of nature, as the methods 
he used to effect delivery should never be attempted but in 
the last extremity. 

What surprises me is the great length of time he was at 
work, and the fatigue he underwent before he could 
deliver the patient, unless he desisted a long time betwixt 
every trial, and only extracted in a slow manner and by 
intervals. 

Case 298. — Difficult Labour ; failure of attempts at l^urn- 
ing and using Forceps ; H(Bmorrhage ; Craniotomy. (From 
Mr. B — , dated B — , 1744.) — Sir, — I was called to a 
woman who had been extremely hearty during her pregnancy, 
was indulged in eating even to excess, and was uncommonly 
big. When she was in labour, the midwife had promised a 
speedy delivery from nine in the morning till ten at night. 

When called, I found the head presenting, and imagined 
in a good situation to assist with the forceps ; but after in- 
troducing them, I could not with all my strength move or 
deliver the head, neither could I push up my hand into the 
uterus to deliver the child by the feet. 

I next tried to extract the head with a crotchet ; this 
proved unsuccessful also ; at last, after four hours' working 
to no purpose, and a flooding coming on, I perforated the 
skull and delivered the child, and the woman recovered. 

I beg your remarks, and your opinion, if waiting in such 
a case would not have been dangerous for the woman. 
The child was very big, and weighed sixteen pounds. 

The Answer was much to this purpose. 

SiK, — After examining all the three cases you sent me, 
I doubt your success in tliem has been the occasion of 
your trusting too nuich to good fortune in the fourth, 
where you were obliged to deliver with the crotchet, which 
I am afraid proceeded from trying both to deliver with the 
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forceps and to turn the child before it was absohitdy 
necessary. Yoa do not describe the state of yonr patieat 
when vou were called. If she was mach w^^eued isd 
exhausted from the length of the labour, the pains linger- 
ing, and no hopes of delivery from them, you were in tlie 
right to try the first two methods to save the child ; and 
after these, if the woman was in absolute danger of her 
life, you are excusable for having recourse to the last 
expedient. 

When yoa found the head woold not come along with 
the assistance of the crotchet, you should have opened it 
immediately, that the contents might be discharged and 
the head diminished. This would have saved the time 
and fatigue you mention. 

I hope this unsuccessful attempt will be a caution against 
using the forceps too soon. 

Attempts to turn the child with great force, when the 
head is engaged in the pelvis, and all the waters are dis- 
charged from the uterus, frequently loosen the placenta, 
and bring on a flooding, such as you describe. 

Case 299. — Prhnipara ; Narrow Pelvis; the Child eX' 
traded piece-mcaL (A case described in a letter from Mr. 
G. L — , dated S — , 1748.) — Sir, — I was called to a woman 
of fifty years of age, in labour of her first chUd, with a 
peKis excessively narrow. 

The patient had been long in labour, was very weak, and 
the pains had abated. After stretching the external parts, 
I could not introduce my hand through the bones of the 
pelvis ; however, in this trial, I felt with, my fingers that 
the head presented. 

On opening the head, more than a quart of fetid serum 
was discharged. I then introduced two fingers, and along 
them a crotchet, and got a firm hold with the instrument 
on the OS petrosum. 



After having endeavoured, with all my force, to extract 1 
the head with both hands, one at the instrument, and the 
fingers of my other in the opening. I couhl not move it 
until I introduced another crotchet on the opposite part of 
the cranium ; by piiUing at both these instruments, some of 
the bones were loosened, and came away with the crotchets. ' 

I then with the scissors cut iu [lieces the whole of the I 
cranium, which, with two or three fingers, I extracted piece | 
by piece ; afterwards, by the assistance of the blunt hook, 1 
I brought down the shoulder, and separated it from the \ 
body. I was obliged in the same maauer to extract every I 
part of the child. l 

kASK 300. — A fluiortcd Pelvis ; Head and Hand Pre- I 
ttion ; Ihe Head Delivered icith the Crotchet. {Iu a 1 
tetter from a Practitioner in Midwifery, soon after I re- j 
tired from business, dated London, September 25, 1759.) — ' 
SiK, — A young gentleman called me to a poor woman in 
St. Giles's, the 25th of last July, at eight o'clock at night,and 
informed me that he and some others had been sent for by a 
midwife about an hour before ; that the woman had been 
Bevcral days in labour, and was seemingly much exhausted. 

I went immediately with him to the place. The gentle- 
man, as the hairy scalp was tumilied, imagined that the 
breech presented ; but, upon examination, I found it was 
the head with one of the hands, and I perceived the pelvis 
of the woman was \ery narrow. ' 

She told me she had been delivered twice before by gentle- ' 
men, of dead children. Upon this information, and as she 
still had strength and frequent small pains, and complained 
that she had enjoyed no sleep for two nights before, I 
ordered her an opiate. • 

This precaution being takes, we left her to the care of 1 
the midwife, desiring the patient might be kept as still 03 ] 
possible, in hope she might get some rest. . 

, TUL, 11. 26 J 
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We were again called early next morning, and foand her 
quite worn out with the pains and want of sleep, and the 
head of the foetus not in the least advanced. 

Being afraid, if I delayed the delivery longer, that a 
mortification might soon invade the parts of the woman, 
from the continued pressure of the child's head, I opened 
this last with the scissors, and enlarged the perforation. 
This being done, I introduced the curved crotchet within 
the skull, mounted with the sheath, to prevent the sharp 
points hurting the patient, if it should slip in pulfing. 

Having destroyed the structure of the cerebrum and 
cerebellum, that they might pass off so as to diminish the 
head, and finding I had a good hold in the inside with 
that instriiment, I pulled with one hand at that, and with 
the fingers of the other in the opening, by which means ! 
extracted both the parietal bones ; but although I exerted 
all my strength, and a great part of the contents were dis- 
charged, yet the head was not moved an inch lower. 

Failing in the above attempt, and finding I could not 
introduce my fingers to direct the sharp crotchet on the 
outside of the head, on account of the narrow pelvis, and 
the arms filling up the vagina, I was obliged to twist off 
the limb from the shoulder. This was pretty easily effected, 
as the child had been for some time dead, which plainly 
appeared from the skin stripping off from that member. 
After removing the arm, I even then with much difficulty 
introduced my fingers, and along them the crotchet, and 
got the point fixed above the chin ; then pulling with great 
force, and with both hands, in the same manner as before, 
the head began to move down within the projection of the 
distorted bones; and 1 continued pulling it till it was 
entirely delivered. 

The body followed without the use of the crotchet, bat 
not withoiit using great force. The distance, so bg^^ 
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ulil judge, did not exceed two inches and a half from the 
ing forwards of the upper part of the sacrum to the 
pnbes. Although the woman had suffered so much from 
the length of tlic labour, as well as from the great force 

fed at the delivery, yet she recovered better than could 
re been expected, and is now quite well. 
He also writes in the same letter, that he was called 
ely to a patient about forty years of age, in labour of 
her first child. The hymen shut up the passage into the 

f'na, and was ruptured by the head of the child, so that- 
patient had an easy delivery. 
\jASR 30 1 . — Difficult Labour ; premature and ttnwccessjii 
trial of Forceps ; Delivery bi/ Scisi/ors and Crotchets. — A 
letter from a gentleman near London, dated ist January, 
1761, contains the history of a laborious case, in which he 
honestly owns he prematurely tried to deliver with the 
forceps ; but the head of the foetus being too high in ft , 
narrow pelvis, that method did not succeed; he then ad- 
ministered an opiate to procure some rest and allay the ' 
violence of her pains, as she had been much fatigued. 
Being called on other business at some distance, he did not 
Bee her before the following day, when he found her much 
httusted by the labour ; and being again called to another , 
lent, he was afraid of her dying if he did not deliver ] 
I child before he went away. As the head was not 
: to promise any success from the forceps, 
Iwas obliged to use the disagreeable method of opening 
fc cranium, through a large tumour of the hairy scalp ; 
r which, with the assistance of the blunt crotchet, he I 
icted the child, but with greater difficulty than he ex- 
ted, as it was very large. 

^e takes occasion to lament the condition of poor womeaJ 
E» live at a distance from assistance in the country, andV 
idiamal aituution of practitioners, who are seldom collet 



in time, and, even when properly called, prevented by ■ 
hurry of other business from giving that attendance. This 
is too frequently the occasion of tempting them to operate, 
before it is absolutely necessary ; on which accoont, bt 
says, he is resolved to attend none but patients whom )» 
can deliberately attend, and leave such cruel methodite 
more obdurate practitioners in his neighbourhood. 

He concludes his letter, congratulating me upon my 
happy retirement in old age, after a long course of succen- 
fut practice, and expressing liis satisfaction to hear that my 
time is employed in finishing the second volume of cases. 
He is pleased to say, that although the malevolence and 
envy of the ignorant, or self-interested, have cavilled, jet 
after ages will value my works, as standing monuments of 
the improvements in midwifery. 

Case jo2. — jdn account of the sides of the 0» Uteri 
proton together in a Woman wttk Child, by Thomas Simpwn, 
M.J)., Professor of Medicine in Ike University of SL 
Andreyj's; Craniotomy ; Death of Patient. (From the 
'Medical Essays of Edinburgh,' vol. iii, art. 19.)— 

[The Doctor Thomas Simpson {properly " Simson "} \m 
meutioned is the same alluded to in Case 213. He was Chudtf 
Professor of Medicine and Anatomy in the University of St Ajulnf'i, 
and the author of a small work entitled, " The System of tbt 
Womb, with a particular account of the Menses, independent li 
Plethora," Edinburgh, 1729. This treatise possessed no ml 
merit. It contains some fanciful theories regarding menatraatitOt 
and an outline of the anatomy of the gravid uterus, and of the it- 
velopment of the ovum after impregnation. 

This same Dr. Simaon was the author of several papers in thf 
volumes of the ' Ediuburgh Medical Essays.' Those upon nudoifB} 
are as follows : — I. " Description of a new Pessary " (vol. iii, 315)- 
I may just mention that the principle of this pessary was eiaeoti' 
ally the same sa that of the instrument used in the present dij 
under the name of Zwanck's pessary ; but in all its mechuiical deliib : 
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it was far inferior to the Iatt«r. IL The case above quoted by 
Smcllie, from vol, iii of the essays, p. 317. III. "Remarks 
concerning the Placenta, Cavities of the Uterus, and Buysch's 
muscle in fando uieri" (iv, 93) ; and lY. " Description of a Ring 
Scalpel for Assisting the Delivery of 'Women" (v, 445). This is 
delineated in Churchill's ' Researches on Operative Midwifery, 
plate XV, fig. 7. This was a most objectionable instrument, and 
never was adopted, so far as I am aware, by any accoucheur. It 
consisted of a ring, liVe a tailor's thimble, with a short blade pro- 
jecting from the side, the cutting end of which blade was towards 
the palm of the hand wheji the riiig was fixed oa the ungual 
phalanx of the index finger of the operator. This ring scalpel wa» 
intended to supersede the perforating scissors, in the openiug of the 
^^al head in craniotomy.] 

^Kroman 40 years of age, observably narrow between the 
^Ba pubis and os sacrum, had been four days in seven): 
labour of her first child, when I was called to assist her. 
The child appearing to have been dead for some time, I 
opened its head, and extracted it, but with great difficulty ; 
its shoulders and haunches being too large to pass in the 
fttraitcned passage between the bones. During some days 
her delivery, she passed a great many small rugged 
les by the urethra ; and at length, after her urine had 
stopped some time, her husband drew out of the 
Ihra a large piece of thick membranous substance, three 
les in length, and in some parts two inches broad ; one 
of it was covered with a crust of small sharp stones, *j 
other side was inflamed and bloody, which made mo 
Ige it to be part of the coats of the bladder separated; 
and I was confirmed in this opinion by introducing a 
catheter into the bladder ; for whenever it touched certain 
parts of the sides of the bladder, blood cauie with the 
urine. The patient continued a long time with a plentiful 
suppuration about the pudenda, but we did not suspect 
that the pus came from the internal parts, but only from 
the exterior, which bad been somewhat lacerated. 
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About three months after delivery she fell again with 
child, and took her pains after the ordinary period. She 
continued two days in hard labour before I saw her. The 
midwife then informed me, that the inner orifice had yielded 
nothing ; I left her half a day ; and things remaining in the 
same way at my return, 1 examined her condition, and 
found that the os tincse had not only not yielded, but that 
the sides of it were grown together, without any vestige of 
a passage ; whereupon I asked the assistance of auotlier 
physician; and Dr. Haddow being called, was, as wellas 
the midwife, sensible of the case being such as I judged it 
to be ; wherefore we agreed to make an incision into the 
OS uteri ; but wc were first obliged to dilate the vagina suf- 
ficiently, that we might operate more securely. We hadno 
speculum matricis, and therefore it was necessary to supplj 
it by some other instruments. We tried to make the dil>- 
tation with a pair of long broad-bladed forceps ; but they 
neither had strengtli to dilate sufficiently, nor did they keep 
the vagina equally open. 

After this we caused two pieces of wood, each three 
inches long and two and a half broad, to be made, concave 
on one side, and convex on the other, and of no more thick- 
ness than we thought would be sufficient to be a strong 
enough pressure by the necessary dilatation. When these 
were finely polished and besmeared with grease, I intro- 
duced them into tlic vagina, with the concave faces to each 
other; then sliding in the legs of a speculum oris between 
them, and turatng its screw, I separated the pieces of wood 
80 far as we could see distinctly the cicatrix of the grovra* 
togetlier parts, and could have easy access to divide thou ; 
which I did by an incision at least half an inch deep, be- 
fore I pierced through the substance of this part of the 
womb ; then immediately introducing my finger at tlw 
wound, I touched the head of the child, and felt the whole 
circumference of the passage hard, like a cartilage, which 
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yielded nothiog to several throes she had after the incision ; 
80 that I was obliged to guide a narrow-bladed scalpel 
with my finger, to make several incisions into this cartila- 
ginous ring ; in doing this, there was not the least appear- 
ance of blood, and the patient had no trouble, except what 
the dilatation of the vagina gave her. 

The labour continuing, the passage dilated a little, but 
not so much as to give any hopes of its allowing the child's 
head to pass, notwithstanding the bones of the cranium 
were overlapped ; and therefore I was obliged to bring away 
the child as I had done the former. 

In this birth there was no liquid with the child, nor did 
any blood follow it ; it was quite supple, and had a white 
chalky crust over its whole body; so that we were con- 
vinced it had been dead some time. The want of waters 
was some surprise^ till I recollected, that, in the time of 
labour, she told us they were passing ; at which time I had 
the curiosity to make strict observation, and found what 
she called the waters passed by the urethra, which opened 
externally by three different orifices ; this, with her having 
lost such a portion of the bladder formerly, and her being 
subject to the gravel, gave me ground to think there was 
some communication between these passages and the cavity 
of the womb above the os tincae, which had allowed the 
waters to be evacuated. I was the more inclined to enter- 
tain this supposition, because frequent instances have been 
observed of stones making their way through the neigh- 
bouring parts, as happened to a boy in this neighbourhood, 
who passed a very large stone, which had lodged long in 
the bladder, by the anus, by which the urine had its course 
for some time after. 

My patient, immediately after being put to bed, was 
seized with a pleuritic pain, very high fever, and difficult 
breathing; which coming on so soon after her being 
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fatigued several days with hard labour, during which she 
slept none, but drank much of everything iu her way, ap- 
peared to me rather the cause of her death in twenty-four 
hours after, than any consequence of the incision I had 
made, for she never complained of uneasiness in those 
parts, nor had any haemorrhage. Notwithstanding all the 
solicitations I could use with her relations, I could not pre- 
vail with them to allow me to open her body. 

[This was simply a case of apparent occlusion of the os uteri, 
from inflammatory agglutination after a prolonged and diffi- 
cult labour. Cases of a kind similar to this have come under my 
observation, but in none of them was the obliteration of the cervical 
orifice so complete. 

I now subjoin the history of a remarkable case in which there 
was an almost complete obstruction of the os uteris although it was 
the patient's first labour only, and her age was twenty years. 
She was seized with labour-pains very early in the morning, 
and about lo a.m. I was asked to see her, as the attendant was 
puzzled about the condition of the os uteri. The waters had 
come away in large quantity at 8 a.m., since when the pains had 
been strong and frequent. The foetal heart was distinct, and the 
head was pressing low into the pelvis, covered by a thick membrane 
in which no aperture could be felt. 

When the finger was pushed up in front, and behind, it was 
arrested by a cuUde-Bac formed by the vaginal wall being continued 
over the head of the foetus, — such at least was the sensation im- 
parted to the finger of the examiner. Viewed through a speculum, 
this membrane had a red flesh colour, exactly resembling that of the 
vagina, but a shade deeper. Having put her under chloroform, I 
made a very careful ocular and digital examination of the part, 
which led to the discovery of a minute opening — so small that it 
would not admit the point of an ordinary probe, and I only 
detected it by the oozing of a few drops of reddish water. Guided 
by this aperture, however, I made a cautious incision, whereupon 
the scalp of the child was immediately brought into view ; with 
a few more lateral incisions the opening was enlarged to the 
size of a penny, when the os uteri presented much the same 
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fed as IB MMj laJiiij panpooai chb. Tke pdnt we now 
allowed to take Adr eowne; ai 5 o'dodc die got adoeeof eigot 
to qindteB tlie atame adioa, and ai 6 o'dod: die was natiinUj 
ddifcred of a fifiig difld. On tlie sceond daj die had aa atta^ <^ 
metritis^ tat wkkk ake was kedied with good dEsety and after this 
her eoDfaleaecBoe [nugi c j a ed itidartirfy. On the iimth day I 
CTamined the os wten with the taga and fioviid it deeply fissured^ 
but pie s fiiUii g bo other BBsaad dnraeter. 

I learned fipoBn this woBMn diat ■undiiiiliiMi b^an at the usual 
period, aad was ahrajs regokr (19 to the tiBie of her pr^nancj), 
bat that eadi period oeei^ied a wedL and was attended with madi 
pain. She was agaiBooabied thirteen BiODthsafkerwardsy under my 
care, and had a Tcry good time. 

I am dii^Maed to think that the abnonnd condition of the os 
uteri in this patient was oongenitaL] 



(Fide Collect. XXXV. Caiei 387, 38^ 39^; Gdleet XL, One 44^ ; 

OoDeet XXXIX, One 43a.) 



BND OF VOL. II 



? 



PBnrni) bt j. x. adlabp, babtrolombw cxoti. 

27 



I I 



. r 



1, 
i 



i 



^NE MEDICAL LIBRARY 
Staj 'ORd University Medical Cen' 
Stanford, Cai.ifobnia 94305 



lis"" 



U«E MEDICAL LIBRARy 
STANFORD 'dVERSlTV 
MEDICAL CtNrtR 
STANFORD, CALIF. 94305 



